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Aaron--DISEASES of the wirasrzcur —“Bation’ 


REFERENCE TO 


DIGESTIVE ORGANS Bassas 


‘< HE PHYSIOLOGY OF DIGESTION has been considered from the view-point of the clinician rather than from 
| that of the physiologist.’’—-This signific ant line occurring in the preface is indicative of the basic ‘plan of 

the entire work. Throughout, it is the clinical side that is emphasized. Dr. Aaron was a pioneer in this 

field, his literary and professional activities for some thirty years playing no little part in bringing this specialty to 
the forefront of interest. The book reflects this ripe experience. : ies rae 


Incorporated in this work is everything in the diagnosis and treatment of digestive diseases known and approved 
by medical science. Sound clinical practice is found on every page. The technic of the many Anenuete Poi cs i 
reactions and the usé of the various apparatus and instruments employed both fer diagnostic and therapeutic ane 
ures, are given in every case. Another feature is the many prescriptions given under the various diseases The 
plan of the book enables you to find the desired information in a moment, for following the physiologic ah a, the 
digestive tract, it takes up in orderly succession the diseases of the Mouth, Pharynx, Esophagus Biome Tver 
Gall-bladder, Bile-ducts, Pancreas, Small Intestine, Vermiform, Appendix, Cecum, Colon, Sigmoid’ ioe Recent 
and Anus. ‘ J 

This edition is 86 pages larger than the last, and contains a number of new colored plates, roentgenograms and 
engravings. Of the wealth of new material, particular attentiOn should be called to the Stomach Tube aaa ‘the 
qualitative and quantitative analyses showing the actual condition of the gastric functions—the tests and genunbene 
for the diagnosis of Carcinoma, the new and song applications of the Duodenal Tube in diagnosis and the tec “ete 
of non-surgical biliary-tract drainage to remove biliary stasis, eliminate infection and reduce gall-bladder and bile 
duct inflammation. New methods of Examining the Feces are given, also the Test Diets and the Test-diet Stool Fir d- 
ings in each one of the diseases of the digestive organs. To the Rventgen Ray a special chapter is devoted There 
is much new matter on Dietetics, a full dietary being given for each digestive disorder. Hydrotherapy gee 
Waters, Massage and Electricity are fully covered. Recent advances in the diagnosis and treatment of the di S 
of the Esophagus are presented. There is a full discussion of Neuroses resulting in motor, ser nsory or succuiane ae 
turbances. The quinine and urea injection treatment that has revolutionized the treatment of internal hemerrisehie 
is given in detail. To sum up, the many new methods of investigation, physical, chemical, microscopical and ae. 
ical, have been given greater certainty in dealing with obscure pathologic processes. This work covers them all and 
gives every needed detail. s 

By CHARLES D. AARON, Sc.D., M.D., Professor of Gastro-enterology and Dietetics in the Detroit College of 
Medicine and Surgery; Consulting Gastro-enterologist to Harper Hospital. Octavo, 904 pages, with 164 coguars g 
48 roentgenograms and 13 colored plates. Cloth, $10.00, net. ’ g ings, 
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THE CONCERN OF EVERY PHYSICIAN 


The relation of every Physician to Public Health becomes steadily 
more important with the advance in Preventive Medicine. This sub- 
ject is best presented in 


Preventive Medicine and Hygiene 
(Fourth Edition) 


By MILTON J. ROSENAU, M.D. 
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Professor of Preventive Medicine and Hygiene, Harvard; Director of 
the School for Health Oijjicers of Harvard University and the Massa- 
chusetts Institute of Technology; Formerly Director of the Hygienic 
Laboratory, U.S. Public Health Service. 
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The new fourth edition, carefully the whole field of epidemiology, as 
revised and with much re-written and well as public and individual sanita- 
additional material, brings this recog- tion and hygiene. The many points 
nized standard completely up to date. at which the daily work of the ordi- 
The foremost specialists have con- nary practitioner are clearly brought 
tributed to this work, making it at out. His power for supplementing 
once the most modern and reliable public health measures among his 
book in its field. patients and his importance in guard- 

ing against epidemics are especially 

Rosenau’s work is already recog- noted. Not only is Rosenau an indis- 
nized as a standard guide by public pensable aid to specialists, it is a 
health officials and the Army Medical factor in increasing the usefulness of 
Corps. This new edition is a splendid any physician to his patients and to 
reference work completely covering the community. 
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Price $10.00 


8vo. Cloth. Over 1500 pages. Fully Illustrated. 








CONVENIENT ORDER FORM 


D. APPLETON & COMPANY 
35 West 32d Street 
New York City. 


Please send me, carriage prepaid, ROSENAU’S PREVENTIVE MEDICINE AND 
HYGIENE, (Fourth Edition), for which I enclose $10.00 (or charge to my account). 


S.M.J.-11-21 
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: A Practical, Co-operative, Illustrated Interpretation and Translation of the s 
R WORLD’S RECENT MEDICAL and SURGICAL ADVANCEMENTS. 
: Medical Interpreter : 
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| One Day’s Shipment—350 Parcels Medical Interpreter. 
THE BUSY DOCTOR’S BEST TOOL AND WEAPON 


You owe it to yourself and patients to examine this work. The Editors, Translators, 
National and International Organizations for the promotion and advancement of the 
Medical Sciences are enthusiastically co-operating with us in improving each Number. 
Won’t you join us? 
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The Interpreter Publishing Co., 
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I shall he glad to have you furnish me with circular matter and complete informa- 
tion in regard to the Medical Interpreter and the co-operative feature for Doctors. 
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SOME NEW BOOKS 








TROPICAL 
MEDICINE 


Manson’s Titel Diseases 


A Manual of the Diseases of Warm Climates 


Edited by Philip H. Manson-Bahr, D.S.O., M.D., M.R.C.P. Physician to the Hospital for 
Tropical Diseases, London, and the Albert Dock Hospital; Lecturer at the London 
School of Medicine, ete. Seventh Edition, Revised and Enlarged 


In this edition a new group of parasites is described, the Leptospirae, probably responsible 

for yellow fever, Weil’s disease and allied fevers of hitherto unknown etiology. Considerable 

additional space is devoted to tropical fevers. A new chapter is devoted to the enteric group. 

A considerable portion of the book has been rewritten and rearranged. It is now published 

as a full octavo. 

8vo, 976 pages, illustrated by 21 color plates, 6 halftone plates, 404 engravings and 31 charts. 
Extra muslin, $10.00 net. 





UROLOGY 


The Practice of Urology 


A Surgical Treatise on Genito-Urinary Diseases, Including Syphilis 


By Charles H. Chetwood, M.D., LL.D., F.A.C.S. Former Professor of Genito-Urinary Sur- 
gery, New York Polyclinic; Visiting Surgeon to Bellevue Hospital, etc. Third Edition. 


Carefully revised and brought up to date, with many new illustrations and two new colored 
plates 

Octavo, 848 pages, beautifully illustrated by over three hundred line and halftone engravings 
in the text, and by nine full-page colored plates. Extra muslin, $8.00 net. 





NURSING 


e . 
Index of Practical Nursing 
By J. Basil Cook, M.D., D.P.H., Medical Superintendent, The Infirmary, Isleworth. 
Second Edition. 
The author sets out in a clear and concise manner the different steps in the performance of 
various procedures in practical nursing. To facilitate reference the subjects are arranged in 
alphabetical order. 
12mo, 170 pages. 


Surgical Nursing and Technique 


By Charles P. Childe, F.R.C.S., Eng. Senior Surgeon, Royal Portsmouth Hospital 
Third Edition. 
The present edition deals chiefly with modern surgical aseptic technique. It contains the 
latest information on wound shock and the incidence and treatment of eperative shock and 
shock following accidents of civil life. 
12mo, 245 pages, illustrated by ten plates and 98 engravings. 


Extra muslin, $1.75 net. 





Extra muslin, $2.00 net. 





CANCER 


DIAGNOSIS 


Octavo, 466 pages. 


Cancer and Its Non-Surgical Treatment 


By L. Duncan Bulkley, A.M., M.D., Senior Physician to the New York Skin and Cancer 
Hospital ; Member American Association for Cancer Research 
This is an entirely new book, making a study of cancer in all its aspects, pathologically, bio- 
chemically and therapeutically, except as to direct ——- surgery. 
Extra muslin, $6.00 net. 





Urinary Analysis and Diagnosis 


By Microscopical and Chemical Examination 
By Louis Heitzmann, M.D., New York. 
FOURTH REVISED EDITION 


Octavo, 383 pages, profusely illustrated by the author’s original drawings of microscopic 
findings. Muslin, $4.00 net. 





OBSTETRICS 


A Manual of Midwifery—For Students and Practitioners 
By Henry Jellett, M.D., F.R.C.P.I., L.M., and David G. Madill, M.B., B.Ch., B.A.O., L.M., 
Assisted by W. R. Dawson, M. ’D., FR.C.P. I.; T. G. Moorehead, M.D., F. R. CP... and 
R. J. Rowlette, M.D., F.R. C.P.I. Third Edition 


The book has been thoroughly revised and may be depended upon as a reliable and up-to-date 
guide. The excellence of the illustrations is a noteworthy feature. 


Octavo, 1212 pages, with 20 ‘Pilates and 570 engravings. Extra muslin, $10. 00 net. 





VISITING LIST 





Salesmen Wanted | 





We now have in stock the: Medical Record Visiting List for 1922— also undated—the only 
high-grade Visiting List published. 
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~ Readjustment of territory leaves some \deeliubte osatinats- open. . Conpenial work. Liberal 





WILLIAM WOOD & COMPANY, 


commissions. Address the Publishers. 
51 Fifth Avenue, NEW YORK 
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AT HOT SPRINGS 


—Booth No. 42—- 


will be occupied by the 


American Institute 
of Medicine 





Are you familiar 


with 


Our Abstracting Service? 


REPRESENTATIVES WILL BE IN ATTENDANCE TO 
SHOW YOU THE THOROUGHNESS OF OUR WORK 


American Institute of Medicine 


13 EAST 47th STREET 
NEW YORK CITY 








S.M J. 11-21 
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‘THE MassacuusEtts GENERAL HosPITAL 


extends tts privileges to all Physicians and Surgeons through the 


Case Records embodying the unique method of case study of 


RICHARD C, CABOT, M.D. 
& HUGH CABOT, M.D. 


© The best clinical reasoning submitted to the test of post-mortem 


evidenc eC, 

© Weekly stimulus of the progresstve work and A 
greal Flospttal. 

« Advanced Work, such as pneumoperttoneum and combined 


cistern-lumbar puncture, described in its beginnings. 
J CO Cc 


€ Verbatim reports of discussions contrasting Ulews, question 


ing, the lessons of error —the red blood of reat Uife. 
€ £9.00 per annum, $4.00 for an introductory half-year 
moderately priced, ds part of the Flospttal’s contribution 1) 


Medicine. 


BO Au ; 
PuspnisHep Week Ly ; eee Specimen Copies 


IN Bosron spy THI SENT BY THI 
M AsSACHUSETTS Hosprrat 


GENERAL Hospirat on Reguest 
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Recent Medical Books 





HORSLEY—Operative Surgery. By J. Shel- 
ton Horsley, M.D., F. A. C. S., 732 pages, 
with 613 original illustrations. Cloth, $10.00. 


SHEFFIELD—Diseases of Children. By H. 
B. Sheffield, M.D. 798 pages, with 238 en- 
gravings and 10 color plates. Cloth, $9.00. 


CALOT—Indispensable Orthopaedics. By 
F. Calot. Translated from 7th French edi- 
tion by A. H. Robinson, M.D. 2 vols. of 


ROSE—Physical Diagnosis. By W. D. Rose, 
M.D. Second edition. 736 pages, with 309 
illustrations. Cloth, $8.50. 


SMITH—Block Anesthesia and Allied Sub- 
jects. By A. E. Smith, D.D.S., M.D. 932 
pages, with 595 illustrations. Cloth, $15.00. 


CUMBERBATCH—Diathermy. By E. P. 
Cumberbatch. 195 pages, with 44 illustra- 


November 1921 


1108 pages, with 1155 illustrations and 8 
color plates. Cloth, $14.00. 


tions. Cloth, $6.00. 


KEMPF—Psychopathology. By E. J. Kempf, 


Liowalivn. MD. 465 fi Ne aT50. M.D. 762 pages, with 97 engravings. Cloth, 
(Its Etiology, Pathology, Course, Treat- $9.50. 


td. McDONAGH—Venereal Diseases. By J. 
MYERS—Practical Chemical Analysis of R. McDonagh, M.D. 450 pages, with 106 full 
Blood. By V. C. Myers, Ph.D. 125 pages, page color plates and 21 halftones. Cloth, 
with 13 illustrations. Cloth, $3.00. $20.00. 


&@7Send for copies of these important books today. Special terms of payment on large orders can be arranged. 
These new books, as well as our plete line of dical publications, will be on exhibit at the Hot Springs 
meeting. 


THE C. V. MOSBY CO.—Medical Publishers—St. Louis, U. S. A. 


ASK FOR OUR NEW CATALOGUE, 


CHINOSOL 


IS THE BEST 


ANTISEPTIC 


ITS WIDE THERAPEUTIC SCOPE AND GREAT SUPERIORITY ARE BECAUSE IT IS 





























Does not break down granulation 
Causes no irritation 

Possesses marked analgetic power 
An instantaneous deodorant 

Allays inflammation 


More powerful than bichloride 
Non-poisonous 

Does not coagulate albumin 
Does no injury to membranes 
Does no damage to tissues 
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ACCEPTED BY COUNCIL ON 


PHARM AND CHEM .A.M A. (ALL RIGHTS go 






CHliNOsOL 


ntiseptic 
ones ON Goa oF Box 
N.Y. REGISTRY NO, 125 
CHINOSOL Co. .PARMELE PHARM.CO.,NLY. 
PRICE SO CENTS, 








A SAMPLE TO ANY PHYSICIAN AND 
LITERATURE SHOWING WHAT 
CHINOSOL HAS ACCOMPLISHED 
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Gynecology—by Brooke M. Anspach, M.D. 


The adequate presentation of even the essentials of gynecology, as it is practiced 
today, within the confines of a single volume text-book is a task of no mean propor- 
tion. For not only does it involve a many-sided consideration of the female reproduc- 
tive organs but also and necessarily of certain phases of abdominal surgery, of ortho- 
pedic surgery, of obstetrics, of urology, of internal medicine and of physico-therapy. 

No one, however, who is familiar with Dr. Anspach’s work as student, investiga- 
tor, teacher and practical surgeon, would question for a moment his ability to per- 
form such a task with enviable efficiency. And when one finds the finished product 
dedicated to and sponsored by Dr. John G. Clark, who for years has so brilliantly 
adorned the Philadelphia Clinic and whose name is synonymous with all of the best 
traditions of our profession, the inevitable mental reaction is one of pleasant antici- 
pation rather than an attitude of critical fault-finding. 

Moreover, a careful perusal of this book reveals that it has an intrinsic and sub- 
stantial worth to recommend it quite aside from the happy circumstance of gifted par- 
entage. 

The opening chapters are devoted to an unusually lucid, concise, yet comprehen- 
sive adaption to gynecology of the relevant matter from embryology, the developmental 
anomalies, anatomy and physiology. Next follows a series of chapters setting forth 
the details of history-taking and methods of examination, including not only the gen- 
eral physical as well as those special proc2dures available for investigating the pelvis 
and abdomen, but also the technique of a complete urologic study as well as that 
required for accurate inspection of the anus and rectum. 

The diseases of each unit of the reproductive and urinary systems are then pre- 
sented on an anatomical basis and discussed in a thoroughly satisfactory and logical 
manner. 

In addition, the author has widely incorporated a special chapter dealing with 
those diseases of the abdominal viscera so commonly associated with pelvic disorders 
and constantly requiring proper handling at the operating table. 

Other special chapters are devoted to gonorrhea, syphilis, and tuberculosis of the 
pelvic organs; one to the important subject of backache, one to menstrual disorders; 
and another to sterility. 

While it was obviously impossible to incorporate in a work of this size all of the 
available operative procedures, yet admirable selective judgment has been used in the 
choice of those recommended, and in not a few instances the details of several are given. 

Instructive and suggestive chapters are given on the preparation of the patient 
' for operation, operative technique, post-operative management and complications. 

Especially noteworthy are the chapters on hygiene of adolescence, mechano-, sero-, 
thermo-, and radio-therapy. 

Appended to each chapter is a bibliography which includes references to all of the 
classic as well as the more important collateral contributions to the particular subject 
dealt with. This is a most excellent feature of the book and conspicuously reflects the 
author’s familiarity with the literature as well as his painstaking care and judicious 
skill in estimating the work of others. 

On the whole, the illustrations are excellent, the publisher’s work has been well 
done and the index is adequate. 

In a word, rarely has a text-book of this size been produced which possessed so 
many excellent qualities with so few deficiencies as does this one of Dr. Anspach. It 
reflects great credit upon the author and his associates and can be recommended with- 
out reservation to students and to the profession at large—Johns Hopkins Hospital 
Bulletin, June 19, 1921. 


Anspach’s Gynecology---Cloth, $9.00. In England, 42/—. 


J.B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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TO THE PHYSICIANS OF ALABAMA: 


The Alabama State Board of Health has arranged a plan whereby 
the following State Label Biological Products of the GILLILAND 
LABORATORIES will be sold to the Physicians at special prices 
through State Distributing Stations: 


DIPHTHERIA ANTITOXIN 
TETANUS ANTITOXIN 

SMALLPOX VACCINE 

TYPHOID VACCINE 
TYPHOID-PARATYPHOID VACCINE 
ANTIPNEUMOCOCCIC SERUM 
ANTIMENINGOCOCCIC SERUM 
ANTISTREPTOCOCCIC SERUM 
NORMAL HORSE SERUM 
DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SCHICK TEST 

ACNE VACCINE 

GONOCOCCIC VACCINE 
INFLUENZA VACCINE 

PERTUSSIS VACCINE 
PNEUMOCOCCIC VACCINE 
STAPHYLOCOCCIC VACCINE 
STREPTOCOCCIC VACCINE 





Diphtheria Antitoxin will be distributed without charge for use 
in Indigent Cases upon the receipt of a certificate signed by a Physi- 
cian. 


Typhoid Vaccine can be obtained free of charge on application 
direct to the State Laboratory of Hygiene, Montgomery, Alabama. 

The Products are endorsed by your State Board of Health as well 
4s the United States Public Health Service. 


THE GILLILAND LABORATORIES, Inc. 


Producers of Biological Products 
Executive Offices :— AMBLER, PENNA. Laboratories :— 


Ambler, Penna. Ambler, Penna. 
Marietta, Penna. 
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“ 


Must Always Be 
[n Order 


RUGS and serums are made under scien- 
tifically controlled conditions so that the 
physician can rely upon them. The responsi- 
bility of the manufacturer to the medical pro- 
fession ends after he has taken every technical 
precaution to insure the maintenance of certain 
standards of purity. 


Far greater is the responsibility that the Victor 
X-Ray Corporation assumes. Every piece of 
Victor apparatus is rigorously tested from time 
to time in the course of manufacture—tested 
as carefully as any serum or antitoxin. 


But the Victor X-Ray Corporation assumes a 
further responsibility. Through its Service Sta- 
tions in the principal cities it engages itself, 
when called upon, to maintain its apparatus in 
perfect condition. 


Furthermore, the Victor X-Ray Corporation 


Che XA Machine 
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Victor 
X-Ray Equip- 
ment, Lakeview 
Hospital, Darvi'le, Ill, 


places its facilities, its accumulated electrical 
and physical knowledge, its wide experience in 
manufacturing and installing X-Ray apparatus 
at the disposal of physicians and surgeons. 
Through its Service Stations it gives the practi- 
tioner all the technical guidance that can be 
legitimately extended. 


Victor Service also includes the publication of 
a periodical called “Service Suggestions” in 
which X-Ray progress is recorded. Although 
published primarily for the benefit of Victor 
clients, it will be sent to physicians who wish 
to learn of the advances that are made from 
time to time in radiography. There is no charge 
for “Service Suggestions.” 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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Atophan is doubly 
valuableandefficient 
in these and other 
forms of “retention” 
headaches, because of 
its typical stimulation of 
the uric acid excretion, 
and its remarkably prompt 
and innocuous, analgesic 
and decongestive action. 


Schering & Glatz, Inc. 


150 Maiden Lane, NEW YORK 


“HEADACHES” 


(MIGRAINE, HEMICRANIA, EYE-STRAIN, Ete.) 


Migraine, Hemicra- 
nia, Eyestrain, etc., 
areall just “Headache” 
to the patient, and 
speedy relief is clamored 
for. But the physician re- 
gards “Headache” only as a 
symptom and wants time to 
find the underlying cause. 


Information, Literature 
and Ample Trial Quantity 
from 
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SESH IDM 


(SILVER-ARSPHENAMINE-METZ) 


The sodium salt of s:ilver-diamino-dihydroxy-arsenobenzene 
ELATIVE infrequency of reaction, rapid disappearance of conta- 
gious lesions, and general therapeutic effectiveness seem to indi- 


HA cate that Silver-Salvarsan is a drug of real value in the 
” . treatment of syphilis. 


Silver-Salvarson requires no alkalinization and its ease of 
T z administration commends it to many practitioners. 


y 


LAB ‘More than two million injections of Silver-Salvarsan have 
Trade Mark been given in the United States and abroad. 
4 Of 


HAMETZ LABORATORIES, nc. 


One-Twenty -TJwo Hudson Street, New York 
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; HE complicated technic incident _ the solution, make it apparent that the 
to the preparation of solutions of widespread use of this product is de- 
Arsphenamine with the attendant dan- _pendent- upon the development of a 
ger of improper alkalization as well safe and ready-to-use solution. 
as the rapidity with which the Ars- The Squibb Laboratories therefore 
phenamine oxidizes and forms toxic take pleasure in announcing that they 
compounds during the preparation of have ready for distribution 


POSE At Maint Mi 5 


Solution Arsphenamine 


Squibb 


Prepared according to the process devised by Dr. Otto Lowy; licensed by the 
S. Public Health Service and approved by the Council on 
Pharmacy and Chemistry of the American Medical Association. 


ee eee 


ee 








READY FOR IMMED‘ATE USE. 


Solution Arsphenamine Squibb offers the advantages of ac- 
curacy in preparation, perfect alkalization, and safety in use. 


It avoids the danger of oxidation with the consequent formation of 
toxic oxidation products, and it eliminates the necessity for costly appara- 
tus and the loss of time spent in preparing solutions. 


Solution Arsphenamine Squibb is a scientifically prepared solu- 


tion of Arsphenamine. It is in no sense a substitute for Arsphenamine. 


Solution Arsphenamine Squibb is marketed in 80 Cc. and 
120 Ce. ampuls with all necessary attachments, ready for administration. 


i al z . 
ESSE TS. ASD 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE.MEDICAL PROFESSION SINCE 1858, 
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DEVILBISS ACATOMIZERS for 


Physician’s Office Use and 
Prescription Purposes 


WILL BE ON DISPLAY 


at 


SOUTHERN MEDICAL ASSOCIATION MEETING 


HOT SPRINGS, ARKANSAS, NOVEMBER 14:17 


The DeVilbiss Mfg. Co. Toledo, Ohio 























ADALIN 


Bromdiethylacetylearbamide 
Accepted by Council on Pharmacy, A. M. A. 


ADVANTAGES: 


1. Occupies a place midway between the powerful hypnotics and 
the mild and unreliable sedatives. 

2. Tasteless and well tolerated by the stomach. 

3. Free from any depressing influence upon the respiratory and 
circulatory organs. 

4. Can be utilized either as a sedative or hypnotic, according to 
the dose. 





HOW SUPPLIED 
In 5 grain tablets, tubes of 10 and bottles of 25 tablets; Powder in ozs. 








Literature on request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 Franklin Street, New York, N. Y. 




















Vol. XIV No. 11 SOUTHERN MEDICAL JOURNAL 


13 





















RADIUM 


APPLICA = RVICE, y, 


“The Mark of a Complete pad Careful Qian Te rapeutic Service 





THE PRESTIGE 


which radium possesses among things 
material is generously reflected 
to those 


PHYSICIANS AND SURGEONS 


who know how to use its therapeutic 
properties. 


Radium Is Worth Its Cost. 





Our complete service includes co-op- 
eration with the physician to the end 
that he may as quickly as possible ac- 
quire first hand knowledge of today’s 
practice in the 


TECHNIQUE AND DOSAGE 


of radium therapeutic application. 
Write our nearest office. 











THE RADIUM COMPANY OF COLORADO 


PRINCIPAL OFFICES—LABORATORIES 


RADIUM BUILDING, DENVER, COLORADO 


BRANCH OFFICES 


SAN FRANCISCO CHICAGO NEW YORK 
582 Market St. Peoples Gas Bldg. 50 Union Square 














SOUTHERN MEDICAL JOURNAL November 1921 




















Now is the time to pay close attention 
and see that the bakings of those 
whose health and welfare are in your 
hands are pure, wholesome and nu- 


tritious. 


Good flour is all flour with all 
the nutritive value of wheat. Mix it 
with good baking powder and you have 
a nutritious, wholesome, palatable bak- 
ing. No ready mixed substitute will 


take its place. 


For wholesome, nourishing food 
straight flour and a pure baking powder 


should be used. 


There never was, is not, and 
never will be anything that will take the 
place of good straight baking powder and 
plain flour. 


If self rising flour or any other 


kind of a substitute for good baking pow- 
der or plain flour is being used you had better 
stop it, because this is not real economy, not sav- 
ing acent, and worst of all there is a serious 
chance of losing the full nutritious health-build- 
ing value of a good, plain flour. 

For the best results use Calumet Baking Powder and a good plain flour. 
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P. Astier Laboratories of Paris (France) 


Respectfully Request Your Visit to 
Their Exhibit No. 46 


where their American Representative will endeavor to demonstrate to your 
satisfaction the merit of 


Arheol (Astier) Capsules 
In Gonorrhea, Cystitis, Vesical Catarrh, etc. 


Riodine (Astier) Pearls 
In Arterio-sclerosis, Chronic Myocarditis, Asthma, Bronchitis and 
Rheumatism. 


P. ASTIER LABORATORIES, 117 Front St., New York City. 
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Physicians who wish to use creosote in their practice are often handi- 
capped because patients refuse to take the drug for any considerable 
length of time for the reason that it produces untoward effects, such 
as nausea, gastric distress and sometimes even vomiting. Those 
clinicians who have availed themselves of CALCREOSE do not have 
to contend with these objections. Patients do not object to taking 
CALCREOSE, even for long periods of time and in comparatively 
large doses, and CALCREOSE possesses all the therapeutic value of 


creosote. 
TUBERCULOSIS 


CALCREOSE has proven of value especially as an adjuvant in the 
treatment of the bronchitis associated with pulmonary tuberculosis, 
as well as in all other forms of bronchitis. CALCREOSE is also of 


value as an intestinal antiseptic. 


POWDER TABLETS _ SOLUTION 


Write for samples and literature 


The Maltbie Chemical Company - sy 
Newark, N. J. Sa 7 
ALL 
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ASHEVILLE, N. C. 


*‘Convention City of the South”’ 


Battery Park Hotel 








Excellent Convention Headquarters 


Ask the Southern Newspaper Publishers’ Asso- 
ciation who met with us in June, 1921, what 
they think of Asheville and Battery Park Hotel. 


You are cordially invited to meet in 
Asheville, N. C. in November 1922 


WILBUR DEVENDORF, 


Manager 
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CHLORAZENE INTERNALLY FOR BOWEL INFECTIONS-- 
INCLUDING PELLAGRA 


In the New York Medical Record (September 3, 1921) Doctor McCready 
writes as follows in reference to CHLORAZENE: 

“T have prescribed it with success in gastric and intestinal diseases, acute 
and chronic. In summer diarrhea and dysentery it promptly disinfects, deodor- 
izes and diminishes the number of stools. . . . It is indicated in ptomaine 
poisoning. . . . I am firmly convinced that it will destroy germs in the 
intestinal tract. . . . It is my sincere hope that my Southern brethren 
will take an active interest in the use of CHLORAZENE (and oxygen inhala- 
tions) in pellagra for the relief of suffering humanity.” 

He gives it in capsules containing gr. 1/3 of CHLORAZENE and grs. 10 
of charcoal; one every three hours. 








See our Exhibit k See our Exhibit 
Hot Springs Meeting Send for prices to Hot Springs Meeting 
Nov. 14-17th Nov. 14-17th 


THE ABBOTT LABORATORIES 
Dept. 79, 4753 Ravenswood Ave., Chicago. 


31 E. 17th St., 559 Mission St., 225 Central Bldg., 
NEW YORK SAN FRANCISCO SEATTLE 
TORONTO BOMBAY 

















Hospital For General Diag- 


nosis and Nervous Diseases INVALID HOME 


“NORWAYS” 


A first-class Invalid Home for invalids 
of all ages. 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, rye and 
Diagnosis of all problems in Medicine an urgery, 

especially of conditions involving the Nervous Sys- d — apartment for elderly la- 
tem. All newer methods of Diagnosis, particularly ies Ww 

the Chemistry of the blood, spinal fluid, secretions ere they can have a real home 
and excretions of the body are employed. The im- and be made happy and comfortable. 
portance of body metabolism and its relation to n js : . 
diseased conditions is emphasized. No contagious or infectious diseases 


The co-operation of physicians is invited. It is the | | accepted. 
policy of this Hospital to return patients to their | | 

home and family physician for treatment, at the ae 
earliest possible moment, after a diagnosis is Best of physicians and nurses. 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. Rates reasonable. 


A complete staff of skilled specialists in co-opera- 


nia For information address 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or ° 
DR. LARUE D. CARTER Invalid Home 


“Norway” Hospital for General Diagnosis and | | WINSTON-SALEM, N. C. 


Nervous Diseases. 
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STUART CIRCLE HOSPITAL 


RICHMOND, VA. 
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ESTABLISHED IN 1913 AS A 


DEPARTMENTAL CO-OPERATIVE 


GROUP HOSPITAL 


SURGERY: MEDICINE: 
Stuart N. Michaux, M.D. Alex. G. Brown, Jr., M.D. 
Charles R. Robins, M.D. Manfred Call, M.D. 

OBSTETRICS: OPHTHALMOLOGY, OTO-LARYNGOLOGY: 
Greer Baughman, M.D. Clifton M. Miller, M.D. 
Ben H. Gray, M.D. R. H. Wright, M.D. 


NEW-FIFTY-BED-ADDITION 


COMPLETE PATHOLOICAL AND ROENTGENOLOGICAL 
LABORATORIES 


TRAINING SCHOOL FOR NURSES 
ONLY HIGH SCHOOL GRADUATES ADMITTED 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent. 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


— Two modern fire- 
DAVIS-FISCHER : SANATORIUM proof buildings, Ca- 


*ATLANTA ‘GEORGIA- 





pacity of twohundred 
beds, confined tosur- 
gical, gynecological, 
medical and obstetri- 
cal cases. No mental 
or alcoholic cases ad- 
mitted. [Laboratories 
are complete for all 
diagnostic examina- 
tions. Training 
school for nurses. 












































f Tuberculosi 
VON ORMY COTTAGE SANATORIUM Fo te Treatment of Tuverculosis 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For booklet and other information please address the n.anager. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


OKLAHOMA CITY CLINIC AND WESLEY HOSPITAL 


Twelfth and Harvey Streets, OKLAHOMA CITY, OKLA, 


With the diagnostic equipment at our disposal we are prepared to assist in working out obscure 





CLINICAL PATHOLOGICAL AND CHEMICAL 
LABORATORY 


A laboratory completely equipped in all depart- 
ments so that all classes of clinical bacteriolog- 
ical, pathological and chemical work can be done 
in the one laboratory. 

Our laboratory personnel are thoroughly trained. 
have had many years’ experience in laboratory 
work and spend all their time in this special line. 


Partial Fee Table 




















Wassermann Test ; $ 5.00 
Autowenous Vaccines 5.00 
Tissue Diagnosis 5.00 
Blood smears 2.50 
Sputum 2.50 
Pus smears 2.50 
Pasteur treatment, 21 doses... 25.00 
Blood chemical tests, single..... 3. 





Blood chemical tests, complete... 


Fees for other work in proportion. 
All classes of chemical analytical work. 
Daily Wassermann “runs’’ except Sundays. 


F . Bleeding tubes, sterile containers, cul- 
ree: ture media, instructions for collecting 


and mailing snecimens 


X-RAY DIAGNOSTIC DEPARTMENT 


An up-to-date, fully equipped Radiological 
Laboratory. 
Radiologist, especially trained for gastro- 


intestinal and renal diagnosis. 

We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case. 

Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 

Fluroscopic examination and stereograms of 
chest and all bone work. 


RADIUM AND X-RAY THERAPY 


Amply equ.pped for the treatment of all con- 
ditions where Radium and X-Ray Therapy are 
indicated, either as a primary treatment or an 
adjunct to surgery 








Members of the Clinic 


Dr. A. L. Blesh—Surgery. 

Dr. W. W. Rucks—Internist. 
Dr. M. E. Stout—Surgery. 

Dr. J. Z. Mraz—Urologist. 

Dr. W. H. Bailey—Pathologist. 
Dr. D. D. Paulus—Radiologist 
Dr. J. C. Macdonald—Eye, Ear. 

Nose and Throat. 
Dr. J. Southgate—Anaesthetist. 








Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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REORGANIZATION OF ST. ELIZABETH’S HOSPITAL VIRGINIA. 
UNDER THE GROUP SYSTEM : 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, etc. Folin’s ‘“‘blood system” is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian of wide experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 
Warren T. Vaughan, M. 2, Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., fl 
Internal Medicine. Consulting Roentgenologist. Dietetics. 
For information, address: MYRA E. STONE, R. N., Superintendent. 


JULIAN P. TODD, Business Manager. 











Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “‘Bright’s Disease,” 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala, 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 





THE HOSPITAL—30 ROOMS 











CURRAN POPE 








A. THRUSTON POPE 











A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electri 
_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 
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This sanitarium under experienced management 
offers superior advantages for the treatment. of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 




















The Blackwell Hospital 
BLACKWELL, OKLAHOMA 


A General Hospital devoted to the care of Medical 
and Surgical Patients. Modern facilities and 


equipment. X-Ray and Pathological Laborato- <a 
ries. RAGE VELL OKLA 





A. S. RISSER, M.D., Surgeon-in-Charge. 











The 


PRESBYTERIAN HOSPITAL 


of 


NEW ORLEANS 
701-739 Carondelet Street, 





is a modernly organized Institution. Splendid Pathological 
Laboratory and X-Ray Department, Nurses Training School 
and growing Free Clinic for the Poor. Rates for Pay Patients 
reasonable. 
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Cc. V. Reynolds, M.D. 
M. H, Fletcher, M.D. ] 


APPALACHIAN HALL ¢s.rase x 


ASHEVILLE, N. C. W. L. Dunn, M.D. 


WM. RAY GRIFFIN, M.D. 


M. A. GRIFFIN, M.D. 
Physicians in Charge. 


MAY LOWE, R.N. 
Supt. of Nurses. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 

















THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 
MARLIN, TEXAS 


West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 





A nursery for the proper care of babies. 


One Hundred Twenty-five Beds. 
Four Hundred Bath Capacity Daily. 

A modern institution equipped with all the latest 
laboratory, X-ray and physio-therapy methods used in 
the diagnosis and treatment of chronic diseases. A 
graduate doctor in charge of each department—thus 
utilizing teamwork. Marlin hot water is similar to the 
famous Carlsbad. 


Patients accepted any time during gestation. 


Adoption of baby when arranged for. 
Open to all ethical physicians. 





For further particulars, address, 
SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 


314 Colcord Bidg. Phone Walnut 1088 














STAFF 
Dr. J. W. Torbett—Superintendent, Diagnosis and 
Treatment. 
Dr. O. Torbett—Diagnosis and Treatment. 
Dr. W. K. Logsdon—Urology, Rectal and Skin Diseases. 
Dr. Mary L. Webb—General Chronic Diseases and 
Gynecology and Corrective Gymnastics. 
Dr. F. A. York—Chest Diseases. 
Dr, a P. Hutchings—Eye, Ear, Nose and Throat. 
Dr. J. B. White—Roentgenology and Gastroenterology. 
Dr. Cromwell Rogers—Pathologist. 
Dr. L. P. Robertson—Dentist. 
Dr. H. H. Robertson—Dentist. 


For further information write for folder to 
TORBETT SANATORIUM, Marlin, Texas. 

















SOUTHERN MEDICAL JOURNAL November 1921 








Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


THE CORNICK SANATORIUM--—For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of eariy stage cases of pulmonary tuberculosis, Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MHDICAL DIRECTOR. 











THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 

Southgate Leigh, M.D., F.A.C.S. S.. B. Whitlock, M.D. 

Surgerv and Gynecology. Roentgenologist. 
James H. Culpepper, M.D. G. Bentley Byrd, M.D. 

Surgery and Orthopedic Surgery. Obstetrics. ‘ 
Stanley H. Graves, M.D., F.A.C.S Daphne Conover, B.A. 

Genito- Urinary and Rectal Diseases. Pathologist and Laboratory Technician. 
Frederick C. Rinker, B.A., M.D. L. L. Odom, R.N. 

Internal Medicine and Diagnosis. Superintendent. 
Harry Harrison, M.D. S. S. Preston, R.N. 

Internal Medicine and N-O Anaesthesia. Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 











Greensboro, 


Glenwood Park Sanitarium, yoni Carcize. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overconie the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. ‘The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders, 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
HEART-ARTERY-KIDNEY AFFECTIONS 





172 CAPITOL AVENUE 
ATLANTA, GEORGIA 





Hydro-Electro-Therapeutic, Dietetic, 
Medical 
Two of its features: 


Treatment of Diabetes. (Allen Meth- 
od) 


Rest and Fattening Cure. 
(5 lbs. per week) 


Rates, $35 to $50 per week. 
Good Cuisine. 


Hemelike resort atmosphere. 
Laboratory facilities. 


Medern Equipment. 








For information and reprints address 


W. W. BLACKMAN, M. D. 























THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. P 


For Tuberculosis in any 
Form. 


STAFF: 
Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 





Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, Leriecl seweraye 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis, 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated pooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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DR. TOEPEL’S 
ORTHOPEDIC GYMNASIUM 


78 FORREST AVENUE 


ATLANTA, GAe 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and 
for the Conservative Correction of the Deformed. 


For further information address 


THEODORE TOEPEL, M. D., DIRECTOR 














DOUGLAS SANITARIUM 


Nashville, Tennessee. 
FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES. 


GENERAL INVALIDISM AND DRUG 
ADDICTIONS. 
The Sanitarium is pleasantly located one block 
from car line. Special attention given to Hydro- 
therapy and massage. Trained nurses. An 
ethical institution operating under state license. 
Address 
DR. A. E. DOUGLAS, 
504 Second Ave., S. Nashville, Tenn. 











The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 














Rebuilding The Man 


You are frequently consulted by men who have shot their physical and 


mental bolt. 


You may recommend a change and rest. 


The watering places with their 
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gay social life, and travel with its attendant burdens does not bring rest, 
which is what the system craves.and what you desire he shall secure. 

A change to be most beneficial must be complete, not only change of scene, 
change of habits, thoughts, diet, occupation, but in short a radically differ- 
ent mental and physical environment. 


Brown’s Phyical Training Farm 
A 300-acre farm overlooking West Point, fresh vegetables, fruits, produce 
from the farm, milk from registered cattle. 
Gymnasium, Steam Baths, Tennis Courts, Hand-Ball Courts, Horse Back 
Riding, Swimming and Golf. 
Send for booklet, “Rebuilding The Man,” containing detailed information 
as to cost and references from leading physicians as to my work. 


Open all year round. 


WILLIAM J. BROWN 


Garrison-on-Hudson (Opposite West Point) New York 
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BIRMINGHAM INFIRMARY 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs, B. B. Golightly, R.N., Superintendent. 


Long Distance Phone, West End Pr. Exchange 980 
BIRMINGHAM, ALA. DR. W. C. GEWIN, Surgeon in Charge 











Radium-Therapy Department Pathological Department 


The Birmingham Liftumeey Birmingham Infirmary 


Established 1916 | BIRMINGHAM, ALA. 





Fully equipped for every test 
Radium in any form for the ther- 


| 
apeutic administration | of clinical value. Only standard 

| 

| 


where indicated. methods used. Fee list, media, 


Address communications to 


Birmingham Infirmary 
BIRMINGHAM, ALA. 


sterile containers and instruc- 
tions for shipping specimens 
upon request. 


| 

Dr. W. C. Gewin, President | 
Dr. H. F. Wilkins, Radiologist | JOHN V. MIX, Director 

| 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 




















Wi: 


‘ 


ay 
Dou 


" - 
Pan 


Ghe 


An ethical seclusion maternity home and hospital 
for unfortunate young women. Patients accepted # 
any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


2929-31 G4 ‘ KANSAS CITY 
MAIN st. G&4e tHlows “ANS ¢ 
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LYNNHURST SANITARIUM “texx”® 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 








KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Rallway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
nger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, IIl. 





























For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, . - . : Wisconsin 
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RIGGS COTTAGE 


Ijamsville, Ma: yland 


AB) 
aI 














A private sanitarium 
for mental and nervous 
diseases. On the main line 
of the B. & O. Railroad, 
two hours west from Bal- 
timore and Washington. 


For rates and booklet 
address 


GEORGE H. RIGGS, M.D. 








BON AIR SANATORIUM 


BELLS CAMP, near Bradford, Pa. 
ALTITUDE 1800 FEET 
RE- 


In TUBERCULOSIS it is 
SULTS you are after. 


If you have the disease in the early 
stages, and the determination to get 
well, you have a better chance here 
than at home. Bon Air offers you 
good facilities for taking “cure” 
amidst pleasant surroundings. Helio- 
therapy, X-Ray, Artificial Pneumo- 
thorax, tuberculin, etc., where indi- 
cated. 


H. R. EDWARDS, M.D., 
Medical Director. 


Rates and Booklet on Request. 
Mention the Journal. 














Dr. Givens’ Sanitarium 


A private sanitarium for the scientific treatment of nervous and mental 
diseases, drug addiction and alcoholism, and general invalidism. 


Completely equipped for care, comfort and treatment of patients. Excep- 
tional facilities in hydro and electro therapy and massage. 
Particular attention paid to amusement of patient—moving 
Occupational work under skilled director—needle work, 


separate or suites. 
pictures, sports, etc. 
bead work, weaving, basketry, ete. 


Special facilities for care of elderly people. 


Located in beautiful natural park of 100 acres. Detached buildings insure 
privacy. Fifty minutes from Grand Central Station on the New Haven Rail- 
road. Telegraph and Postoffice Address, Stamford, Conn. 


ford 70. 


FRANK W. ROBERTSON, M.D., the President and Medical Director, can be seen at his 
New York City Office, 412 West End Avenue, Cor. 80th St., on Mondays, Wednesdays or Fri- 
New York Telephone, Schuyler 7533. And all other days at institution. 


days, at Noon. 


Cottage plan— 


Telephone, Stam- 
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The Buie Clinic and Marlin ! 


Sanitarium-Bath House 


connecting with 


The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 








N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, 

O. T. Bundy, M.D., Interual Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


























The Baker 


a a “| Sanatorium 


eur ( : 
i 


Colonial Lake 


ii y 
Tw Charleston, S. C. 


an | 








A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 





ARCHIBALO E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Ralb=Rirschner Cottage 
Creatment of Tuberculosis 


Office: 137 North Myprtle-Telephone Green 265 [trans-continental] Monrovia, California 


Che Cottage Plan 


to provide their patients with living 

conditions and environment best 
suited in each case to make the most of the 
curative agent of outdoor life in a congenial 
climate. 


For some, this means liahindé placed in one 
of the nursing homes where, under care of 
nurses experienced in the treatment of 
tuberculosis, the patient has all the advan- 
tages of the sanatorium, with quiet, home- 
like surroundings. For others, however, a 
greater degree of home life can be arranged 
by securing a furnished bungalow in Mon- 
rovia where the patient can be cared for by 
a member of his own family or by a special 
nurse, under supervision of the doctors. 


All physicians experienced in the tr2a‘- 
ment of tuberculosis agree that climate 


DD RS. KALB AND KIRSCHNER aim 


alone will not cure the disease, but expert - 


supervision is most essential. 


No patient should be sent away from 
home and directed to live out of doors and 
trust to nature any more than a ship should 
be started towards a harbor and then be 
forsaken by the pilot. 


Under the cottage plan the normal isto 
life of the patient is encouraged just as far 
as is compatible with the strict regime of 
effective rest and outdoor living. With the 
proper safeguards and supervision this 
family life may be made to aid materially 
in recovery as nothing so contributes to 
peace of mind as the daily companionship of 
those of one’s own household. 


Monrovia 


fee ape ci is a delight- 
fully situated small town 
eighteen miles east of Los 
Angeles, nestling in the foot- 
hills of the Sierra Madre 
overlooking the picturesque 
San Gabriel Valley. Mt. Wil- 
son with its famous observ- 
atory towers above the range 
to the northwest and not far 
to the northeast rises Old 
Baldy. The old mission of 
San Gabriel is only a short 
distance away to the South. 
This favored region has from 
early days proved most ge- 
nial for the growing of choice 
oranges. The valley abounds 
in fine old orchards, the per- 
fume of whose blossoms and 
the charm of whose ripening 
fruit give a luxuriousness to 
outdoor life the year round. 
Monrovia is on the main line 
of the A. T. and Santa Fe 
and is connected with Los 
Angeles, San _ Bernardino, 
Riverside, Pasadena, and 
other Southern California 
towns by electric service. 
Finely paved motor roads 
abound in all directions, a 
choice of four boulevards to 
Los Angeles alone is offered, 
each rivalling the others as a 
scenic route. 


The Office is equipped with 
complete X-Ray outfit, Alpine 
and Kromayer lamps, as well 
as apparatus for the produc- 
tion of artificial pneumotho- 
rax.- Special attention is also 
given to the use of Helio- 
therapy in the treatment of 
medical and surgical Tuber- 
culosis. 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 

R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 

















OCONOMOWOC 
WISCONSI 
HEALTH RESORT N 
For Nervous and Mild Mental Diseases and Aduiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 
| The new building has been designed to encompass every require- 

ment of modern sanitarium construction, the comfort and welfare 

of the patient having been provided for in every respect.- The bath 

department is unusually complete and up-to-date. Work-therapy 

j} and re-educational methods applied. 

Number of patients limited, assuring the personal attention of 
* ~ the resident physician in charge. : : 

New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 





























For Nervous and Mental Diseases, Drug and Alcohol Addict ions ard Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 
T. L. Moody, M.D., Supt. and Res. P’.ysicicn. 
J. A. McIntosh, M.D., Res. Physician. C. W Stevense>. M.D., Res. Physician. 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Rates 
Acute cases $35.00 to $55.00 per week. 
Chronic Cases for custodial care $20.00 to $35.00 per 
week. 
Reference: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 


: City Office 
702 Grant Bldg. ATLANTA, GA. 








PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS. TENN. 





FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dati 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 




















City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D. 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 





For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully = 
private hospital, operating under state license. 
Large, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 


























Vol. XIV No. 11 


SOUTHERN MEDICAL JOURNAL 








THE 


(REST CURE) 


BE PROPERLY 


AVENUE. 


FOR 


IMPORTANT INDICATIONS FOR TREATMENT. 
INFECTIOUS CASES WILL BE ACCEPTED. 


DR. SEALE HARRIS’ DIETETIC INFIRMARY 


FOR THE DIAGNOSIS AND THE DIETETIC, MEDICAL AND EDUCATIONAL TREAT- 
MENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION. 


DIETETIC INFIRMARY HAS NO OPERATING ROOM BUT CONVALESCENT 


SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 


PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 
No TYPHOID, TUBERCULOSIS OR OTHER 


THE DIETETIC INFIRMARY IS INTENDED TO BE A HOME WHERE PATIENTS WILL 


DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 


HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT IS LOCATED ON BIRMINGHAM'S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 


FURTHER INFORMATION ADDRESS DR. SEALE HARRIS AT 804-808 


EMPIRE BUILDING, OR DR. SEALE HARRIS’ DIETETIC INFIRMARY, HIGHLAND AVENUE 
AND SYCAMORE STREET. BIRMINGHAM, ALA. 




















The Tucker Sanatorium, Inc. 


, 
Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 








The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases, 





























THE HENDRICKS 


CHAS. M. HENDRICKS 
J. W. LAWS 


Medical Directors 


ROY C. YOUNG 


Asst. Medical Director 





' FOR TUBERCULOSIS 


EI Paso, 
- LAWS SANATORIUM, Texas One of the most modern 
and thoroughly equipped 
private institutions for 
the treatment of tubercu- 
losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 
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Th Ci e ti S it e 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. Fer details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinical Director 
CINCINNATI, OHIO . 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nérvous cases, 
nutritional er- 
rors and con- 
valescents., 




















Completely 
equipped for hy- 
drother- 
apy, massages, 
ete. 

Cuisineto 
meet individual] 
needs. 


F. W. Langdom, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 


Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. ! 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 














mi Shortle’s Albuquerque Sanatorium 
FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
1 for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
} service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 














T ER SANATORIUM [ihc2'°5i5* Sinakt 
HE OTT N LUNGS AND THROAT 
: MONROVIA, CALIFORNIA A thoroughly equipped institution 
- a for the scientific treatment of tuber- 
culosis. Hish class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., oe 
Assistant Medica] Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant, 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ine. 
Bidg., Fifth and Spring Streets. 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. 


Address: 
Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 

















5.6,KING. MD. >. ST. ALBANS SANATORIUM, Inc. 2° Binge Pb" 


, RADFORD, tb 

rae ar The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonia) 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 

For details write for descriptive pamphlet. 




















OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 
705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
T. C. Crowell, M.D. 
J. Marsh Frere, M.D. 














RADIUM AND X-RAY 
LABORATORY 


1207-11 Empire Building 


BIRMINGHAM, ALABAMA 


DR. J. A. MEADOWS, 


Director 











been recommended. 


Address 





Washington Radium & X-Ray 
Laboratory 


WASHINGTON, D. C. 


For the treatment of all lymphatic, malignant, and benign lesions 
in which Radium, massive doses of X-ray and Fulguration have 


DR. C. AUGUSTUS SIMPSON, 
1610 20th Street, N. W., Washington, D. C. 

















40 SOUTHERN MEDICAL JOURNAL November 1921 


ATLANTA RADIUM AND X-RAY LABORATORY 


Doctors’ Building, 436 Peachtree Street 
ATLANTA, GA. 


Radium and X-Ray Therapy 


COSBY SWANSON, M. D. Wm. H. HAILEY, M. D. 














RADIUM AND X-RAY | | THE KENNEDY RADIUM 
LABORATORY LABORATORY 


in Connection With ESTABLISHED 1914. 
DRS. GAMBLE BROS., Dr. THOMAS C. KENNEDY. 
MONTGOMERY & me. Dr. WILL H. KENNEDY. 








Greenville, Miss. For application of radium in malig- 
nant and other diseases where indi- 
A thoroughly equipped X-Ray cated. 


Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Co-operation with physicians or sur- 
geons desired. 


sae All inquiries or requests for informa- 
Address all communications to tion will receive prompt attention. 


DR. ROBT. C. FINLAY, Director, (00, Hosa Detar Ride. 


: i INDIANAPOLIS, INDIANA 
Greenville, Miss. 


THE SOLOMON CLINIC 


LOUISVILLE 


Established 1917 























DIAGNOSIS 
SURGICAL 
MEDICAL = TREATMENT URGIC 
STAFF Departments 
Active Consultant Medicine Neurology 
E. E. Butler, M.D. Robert T. Pirtle, M.D. Surgery Gynecology 
C. A. Boone, M. D. Wm. A. Jenkins, M.D. Obstetrics 
Carl Weidner, Jr., M.D. : ‘. ‘ 
W. T. Bruner, M.D. J. Garland Sherrill, M.D. Orthopedics Urology 
O. H. —- M.D. Owsley Grant, M.D. Eye, Ear, Nose and Throat 
S. C. Frankel, M.D. ; 
I. W. Farnsley, D.D.S. Jethra Hancock, M.D. Dentistry 
LEON L. SOLOMON, M.D., Milton Board, M.D. Bacteriology Pathology 
Chief of —o A. P. Williams, D.D.S. Serology 
G. B. Funk, Secretary. oe i 
H. L. Hydron, Ass’t. Sec’y. ° Medien! Chemistry ; 
Lucy T. Kelly, Stenographer. Blood Chemistry 
Leah Wolf, Technician. X-Ray Basal Metabolism 


Georgia Frederick, Nurse. 
” ee 
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The Southern Radium Clinic, Inc. 





DR. ROBERT BERNHARD STAFF 
DR. F. TEMPLE BROWN 
DR. P, J. CARTER 
DR. ANSEL M. CAINE 
DR. PETER GRAFFAGNINO 
DR, J. RAYMOND HUME 


ADDRESS COMMUNICATIONS TO 


CUSHACHS BUILDING 
NEW ORLEANS, LOUISIANA 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 
DR. H. W. E. WALTHER 
DR. ARTHUR LEE WHITMIRE 


DR. CHAS. H. VOSS, Radio-Therapist 











The Ella Oliver Refuge 


A refined Christian home for the care and pro- 
tection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Womens and Young 
Women’s Christian Association of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 


| Medical College of Virginia 


| UNIVERSITY COLLEGE OF MEDICINE 
| MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


| Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 


J. R. McCAULEY, Secretary 


903 Walker Ave. 
Phone—Wainut 639. Memphis, Tenn. 1140 E. Clay Street 











Richmond, Virginia 











UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 1, 1921. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

' Baltimore, Md. 














LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. Abundant cadaveric material. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


outh. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 
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THE WRIGHT 


pensary the Eye 
orrespondence Course 2 Retraction oa 
3. er 9. Fae 
“ ° urs 10. Ophthalmological 
For Mothers of Little Deaf Children 4, Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


To be used with children of from 
two to six years. Trains the mother 
to comprehend and fulfill the special 
needs of the deaf child. Enables her 
to utilize the years of her child’s life 
before he is of school age. Lessons 
cover twelve months’ work. Instruc- 
tion simple and complete. 


Information on request. 


The Wright Oral School 


One Mount Morris Park, West 
NEW YORK CITY 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are 

to all-day instruction in the following subjects: 

. Daily Clinics in Dis- 6. External Diseases of 


_ 


During the second three months practical instrue- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff April, 1922. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 























The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
$—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer, 
Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 














UNIVERSITY OF PENNSYLVANIA 


Graduate School of Medicine 
The Medico-Chirurgical College 


GRADUATE COURSES 


One to Three Years’ Duration Leading to Appropriate Certificates or Graduate Medical 
Degrees in the following Clinical and Medical Science Departments: 


INTERNAL MEDICINE 
PEDIATRICS 
NEUROPSYCHIATRY 
DERMATOLOGY-SYPHILOLOGY 


RADIOLOGY 
SURGERY 





GYNECOLOGY-OBSTETRICS 
ORTHOPEDICS 

UROLOGY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
BIOCHEMISTRY 

ANATOMY 

PHYSIOLOGY 

PATHOLOGY 

BACTERIOLOG Y-IMMUNOLOGY 
PHARMACOLOGY 


Session of 1921-1922 now in progress. 


Applications for admission to the Session of 1922-1923, which begins in October, 1922, 
should be addressed to: 


Dean, Graduate School of Medicine, 


UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, 
Tulane University of Louisiana. 


Thirty-fifth Annual Session opens Sept. 19, 1921, and closes June 10, 1922. 

Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery, 
including laboratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M.D., Dean 
1551 Canal St. New Orleans 


Tulane also offers highest class education leading to degrees in Medicine. 











THE JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA. 


Ninety-seventh Annual Session Began September 21, 192!, and ends June 2, 1922 


FOUNDED 1825. A Chartered University 
since 1838. One of the oldest and most 
successful medical schools in America. 
Graduates number 13,989, over 5,000 of 
whom are active in medical work in every 
State, and many foreign countries. 


ADMISSION: Not less than two College years 
leading to a degree in science or art, in- 
cluding specified science and language 
courses. Preference is given to those who 
have completed additional work. 


FACILITIES: Well equipped laboratories; 
separate Anatomical Institute; teaching 
museums; free libraries; unusual and su- 
perior clinical opportunities in the Jeffer- 
son Hospital, Jefferson Maternity, and 
Department for Diseases of the Chest, all 
owned and controlled by the College, to- 
gether with instruction privileges in six 
other Hospitals. 

FACULTY: Eminent medical men of national 

reputation and unusual teaching ability. 

ABUNDANT OPPORTUNITIES for graduates to enter hospital service and other medical 


fields. 
APPLICATIONS should be made early. ROSS V. PATTERSON, M.D., Dean. 
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WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 


Seventy-second year beginning Sept. 28,1921. Entrance requirements: 
years of college work, including certain credits in science and languages. 


Excellent laboratories. Full-time teachers. Clinical advantages: dispen- 
saries, clinics, bedside instruction, out-patient obstetrical service. New and 
well equipped hospital. Post-graduate instruction. 


Special eight months’ course of training for laboratory technicians. 
Four months’ preliminary didactic and laboratory course for nurses. 

For announcements and further information, address 
N. College Ave. & 21 St. 


tw 





Phila., Pa. 





MARTHA TRACY, M.D., Dean. 


NEW YORK POST-GRADUAT 


OPHTHAILMOLOGICAL SEMINAR 











MEDICAL SCHOOL 
AND HOSPITAL 















































Hours Monday | Tuesday Wednesday | Thursday | Friday Saturday 
| Refraction Motor Refraction Refraction 
8 :30—9 :30 Lecture Anomalies Lecture Lecture 
of the Eye | 
Refraction | 
——_—_ = —— | Clinic a = 
. | Refraction Refraction Refraction | Refraction 
9:30—10:30 =| Clinic Clinic Clinic | Clinic 
* = | Refraction 
| cular | | Clinic 
; | Therapeutics | 
11—12 | Physiological Laboratory | | 
| Chemistry Demonstra- | | 
pe tions of Eye Laboratory | Laboratory | Laboratory 
| in relation Specimens | 
to the Eye | | 
(4 lessons) | | 
|) we | | 
| Didactic 
| Lecture ‘ 
. : | | Diseases o 
— | | = Tract, 
MOM atta : | itreous, y 
fo we | Retina, Op- Physiological 
1:30—2 :30 Psswe Ganen, Ophth. Quiz | Ophth. Quiz + and Optics 
: ; | aucoma. 
— Operative | History taking 
| PP.» Course | and Methods 
| 1:30—3 | of Examina- 
| tions 
— —————__—_—__- H —|__—___ in cae 
| | 
| | Didactic 
| Industrial Practical | Practical | Neurology of Lecture 
2 :30—3 :30 | Ophthalmology Ophthal- Ophthal- | the Eye Embryology, 
| moscopy moscopy | Anatomy, 
| Physiology 
Clinical Exam. [Clinical Exam. {Clinical Exam. {Clinical Exam. [Clinical Exam. Clinical Exam. 
jand Treatment |and Treatment {and Treatment {and Treatment jand Treatment and Treatment 
3 :30—4 :30 | of Patients, of Patients, of Patients, | of Patients, of Patients, of Patients, 
| Eye Eye ye | Eye Eye ye 
| Operations Operations Operations Operations | Operations Operations 
| | 
Period of Course 5 Months, October 1st to March Ist. Fee, $500. 


Similar Seminars are offered in the departments of Otology, Laryngology, Pediatrics, Surgery, Gyne- 


cology, Medicine and Orthopedics. 


For further particulars address Dean of the New York Post-Graduate Medical School and Hospital, 
Twentieth Street and Second Avenue, New York City. 
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The Graduate School of Medicine 


of the 


University of Alabama 


Announces special courses 


In Medical and Surgical Diagnosis 


For further information address the D an 


JAMES S. McLESTER, M. D. Dean 
930 South 20th Street 
BIRMINGHAM 











UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty-fourth Annual Session begins 
Sept. 20, 1921. Entrance requirements for 
the 1921-22 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 


louisville, Ky. 




















Post-Graduate Teaching in 


All Departments 


Special Attention given to Short Courses, 
Clinical and Laboratory, Operative 
and Experimental Work on 


Cadaver and Dogs 


@ 


Write for book of informaticn 
to 


THE POST-GRADUATE MEDICAL 
SCHOOL OF CHICAGO 
Emil Ries, M. D., Sec’y 
Dept. B, 2400 S. Dearborn St. 


— fa 


THE CHICAGO POLICLINIC 
M. L. Harris, M.D., Sec’y 
Dept. B, 219 W. Chicago Avenue 
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OVARIAN ENDOCRINE PRODUCTS 


Tablets and Sterile Solutions in Ampules 
LUTEIN — CORPUS LUTEUM=— H. W. & D. 


Twenty years of constantly increasing clinical use have proved the value of Lutein, 
H. W. & D., and given abundant evidence of its therapeutic activity. 


OVARIAN RESIDUE, H. W. & D. 


For those who believe the physiological action of the atretic follicles is for some indica- 
tions superior to that of corpora lutea. 


WHOLE OVARY, H. W. & D. 


A standardized and highly refined product for 
those who wish to prescribe the whole gland. 


H. W. & D.—Specify—H. W. & D. 
HYNSON, WESTCOTT & DUNNING 


BALTIMORE, MARYLAND 














Strength and Pliability are Found in 
Armour’s lodized Sheep Gut Ligatures 


which are made from lamb’s gut selected in our 


abattoirs especially for surgical purposes. 

The Armour Iodized Ligatures possess full tensile strength and their 
pliability prevents breakage at the knot. They are iodized to the core and 
are absolutely sterile. Regular lengths, sizes 00 to number 4 at $2.50 per 
dozen. 

We also offer Plain and Chromic Ligatures, sizes 000 to number 4 regular 
lengths $2.50 per dozen, emergency lengths, $1.50 per dozen (nothing but 
the smooth side of the intestine is used in the 
manufacture of the Armour ligatures). 
Suprarenalin Solution, 1:1000 is stable, uniform 
and free from preservatives. 

Pituitary Liquid is physiologically standardized 
and is ready for hypodermatic use—!4 c. c. am- 
poules for obstetrical and 1 c. c. ampoules for sur- 
gical use. 


Literature upon the ARMOUR LABORATORY PRODUCTS for the medical profession only 


: te | 
ARMOUR 4x: COMPANY 
CHICAGO 
Headquarters for the endocrines and other organotherapeutic products. 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


CONSIDERATION OF THE CLASSIFI- 
CATION OF RECURRENT 
CONVULSIONS 


By BEVERLEY R. TUCKER, M.D., 
Professor of Nervous and Mental Diseases, 
Medical College of Virginia, 
Richmond, Va. 


It seems odd, in this day and generation, 
that the question should be raised whether 
recurrent convulsions, usually called epi- 
lepsy, form a disease entity or are only a 
symptom of some underlying pathological 
state. The older writers, and most mod- 
ern ones, believe ‘that these convulsions 
form an independent disease, and any one 
daring to disagree with this conclusion 
may draw down the fire of the gods upon 
his head. It is not the purpose of this pa- 
per to argue the subject exhaustively, but 
- simply to suggest a classification of recur- 
rent convulsions into groups according to 
certain etiological factors and to mention 
the salient features of two of these groups 
which have especially attracted my atten- 
tion. 

If we accept as a disease entity practi- 
cally all cases of recurrent convulsions and 
term them epilepsy, we, to a large extent, 
halt investigation, and if we treat them 
with sedatives only we render ourselves 
liable to sink deeper and deeper into the 
mire of therapeutic despair. Hence, while 
the introduction of substances like luminal 
may be considered a boon of the day they 
may, by inhibiting clinical investigation 
and scientific research, prove a curse of the 
tomorrow. 


HEREDITY 


Let us briefly consider the factor of 
heredity in epilepsy. In the study of 4,146 
cases of epilepsy by Gowers,' Spratling? 
and Aldren Turner, the hereditary factors 
of epilepsy, insanity, alcoholism and other 


-nervous disorders were found to be, in 


Gowers 40 per cent, Spratling 56 per cent, 
Turner 51 per cent, or an average, let us 
say, of 50 per cent. 


Turner, in the study of 676 cases, con- 
sidered epilepsy alone as an _ hereditary 
factor in 37.2 per cent, but he included 
brothers and sisters. If we deduct the 
cases of epilepsy in brothers and sisters, 
because we should hardly consider them in 
an hereditary sense, we find epilepsy in the 
ancestry of these cases, including yrand- 
parents, parents and parents’ collaterals, 
in only 26.6 per cent. Therefore, if nearly 
75 per cent of epileptics are free from ep- 
ileptic heredity, and if 50 per cent are free 
from any neuropathic heredity at all, and 
if we consider how many of tie apparently 
normal individuals we meet in a day’s 
journey have alcoholism, epilepsy, insanity 
and other neuropathic diseases in their an- 
cestry, we can not be very deeply impressed 
with the frequency of an hereditary influ- 
ence in epilepsy. 

We shall have, of course, to admit that 
there is such a thing as hereditary epilepsy 
when defective brain conformation is 
transmitted from ancestor to descendant, 
but we submit that these cases, and no 
other cases, may be truly termed epilepsy. 
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CONVULSIONS 


Let us now consider one aspect of con- 
vulsions. As is well known, convulsions, 
which in themselves are in no way distin- 
guishable from those occurring in _ so- 
called idiopathic epilepsy, appear in such 
states as eclampsia, uremia, apoplexy, 
meningitis, cerebral injury, cerebral tumor 
or abscess, syphilis of the central nervous 
system, cerebral arteriosclerosis, encepha- 
litis and, at times, in acute febrile condi- 
tions. Whether they occur singly, in se- 
ries or are recurrent, if the cause is pat- 
ent, we do not think of calling the patient 
epileptic. Still other convulsions are con- 
nected with hyperthyroidism, certain gas- 
tro-intestinal disturbances and obvious 
brain trauma which we are glad also not 
to term epilepsy. If these convulsions, 
single or recurrent, are known and ac- 
knowledged to be a symptom of some defi- 
nite condition, why can we not consider 
all convulsions symptomatic? There is one 
exception to this view, the influence of 
which is hard to estimate: it seems rea- 
sonable to believe that repeated convulsive 
seizures may, and do, cause cerebral cor- 
tical cell defect of themselves until what 
has been styled a convulsive habit is estab- 
lished. 


CLASSIFICATION 


It is important, therefore, that we 
should, by careful search, endeavor to find 
the basic pathological cause for every case 
usually termed epilepsy and so classify the 
individual case that, if possible, it may not 
be stigmatized as epileptic. It is also nec- 
essary that therapeutic measures should 
be directed toward the underlying condi- 
tion rather than that we should adminis- 
ter sedatives to suppress the symptom. 
Most of the recurrent convulsions, ordi- 
narily termed epilepsy, may be classified 
into the following groups: 


1. Hereditary Group.—Feeble-minded 
heredity is believed to be the most impor- 
tant, with the transmission of cortical de- 
fect to the descendant. Appearance of 
convulsions usually from three to ten 
years of age. 


2. Chronic 
Group.—Rare. 


Toxicosis or Infectious 
Toxic hyperthyroidism is 


an example. Appearance of convulsions at. 
any age. 


SOUTHERN MEDICAL JOURNAL 





November 1921 


3. Birth Trauma Group.—Skull or brain 
injury may be obscure or manifest. Ap- 
pearance of convylsions usually first three 
years of life. 

4. Jacksonian 
birth cerebral trauma. 
convulsions at any age. 

5. Intracranial Growth Group.—Due to 
slow growing neoplasms which are usually 
unrecognized until late. Sometimes re- 
vealed by radiographic evidence of pres- 
sure on the skull, especially local evidence. 
Appearance of convulsions at any age. 

6. Hemorrhagic Group.—Rare. Due to 
small unrecognized hemorrhage or repeated 
small hemorrhages in the cortex. Usualiy 
evidence of atheromatous degeneration 
elsewhere. Appearance of convulsions 
usually during adult life. 

7. Cerebral Lues Group.—a. Congeni- 
tal. Appearance of convulsions during 
childhood. 

b. Acquired. Appearance of convul- 
sions during adult life. 

8. Cerebral Arteriosclerotic Grouv.— 
Appearance of convulsions usually after 
middle age. 

9. Hypopituitary Group. — Appearance 
of convulsions during adolescence. 

10. Variable Vascular Tension Group.— 
Low grade or latent nephritis can usually 
be found. Appearance of convulsions dur- 
ing middle age. 

It is thus seen that, according to this 
classification, the age of onset of the con- 
vulsions is of considerable importance. It 
is to the brief consideration of the last two 
groups of this classification that your in- 
dulgence is asked. 

RECURRENT CONVULSIONS DUE TO HYPO- 
PITUITARISM 


Convulsions in connection with pitui- 
tary lesions were described by Cushing 
previous to a report I made of a few cases 
in 1914. In this and subsequent studies 
it was found that convulsions may occur 
which are believed to be due to certain 
states of under-secretion of the pituitary 
gland. These cases may be either static, 
the convulsions appearing in individuals 
who were chronically hypopituitary before 
puberty,* or transitional, occurring in 


*It seems that convulsions are more apt to oc- 
cur in the mild and moderate cases rather than 
in the very pronounced cases, i. e., those termed 
adiposis genitalis congenita. 


Group.—Due to posi- 
Appearance of 
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TABLE OF STATIC OR CHRONIC HYPOPITUITARY CONVULSIONS. (COMPARISON OF 
RESULTS IN 1919 AND 1921.) 
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those who do not show previous evidence 
of hypopituitarism, but who, during ado- 
lescence, have a sudden let down in pitui- 
tary secretion due, frequently, to illness or 
injury. To make the diagnosis of hypo- 
pituitary recurrent convulsions three es- 
sentials must be borne in mind: First, the 
convulsions must make their appearance 
during the period of adolescence. Second, 
the case must present clinical evidence of 
hypopituitarism. Third, radiographic ev- 
idence of sella turcica change consisting 
of a small, or encorached upon sella show- 
ing approximating or bridging clinoid 
processe, or massive posterior clinoid 
processes, or roughened or irregular dor- 
sum sellae, must be present. 


Analyzing these cases we find that in 
nine of them no attacks have occurred for 
three years or more. Cases 2, 6, 8 and 12 
have been taken off of all medication and 
the attacks have not returned. Two other 
cases seemed definitely controlled by pitui- 
tary feeding, four cases were improved to 
some extent, one case was not improved, 
but had a bad family history, one case was 
lost track of. 


Of the eleven transitional cases reported 
in 1919+ the results were not nearly so 
striking, but it was found that they did 
not take the pituitary substance as regu- 
larly. However, definite improvement oc- 
curred in eight of the eleven cases. 


VARIABLE VASCULAR TENSION RECURRENT 
CONVULSIONS 


Recurrent convulsions which make their 
appearance during middle life, or, at times, 
somewhat later, should not be classified 
under the general head of epilepsy. 
Recognizable uremia, cerebral syphilis and 
cerebral arteriosclerosis may be the cause. 
After eliminating these and other condi- 
tions there still seems to be left a small 
group of cases which appear to have latent 
cardiorenal disturbance with variable vas- 
cular tension as the underlying basis. In 
these cases, when the blood pressure be- 
comes stable, even though considerably 
elevated, the attacks may spontaneously 
cease. Cases thought to belong to this 
group were observed in 12 of 500 cases 
with the general diagnosis of epilepsy. 
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An outline of this group is as follows: 
The family and birth history are negative 
and there is no previous history of epilepsy. 
During middle life or somewhat after, usu- 
ally between the age of forty and sixty, 
the patient has a convulsion, which is re- 
peated from time to time with irregular 
periodicity. The urine may, or may not, 
show a slight amount of albumen and a 
few casts. There is usually a slight in- 
crease in blood urea and urea nitrogen. 
Repeated blood pressure estimations reveal 
a blood pressure which is variable. Care- 
ful examination may demonstrate early 
signs of cardiovascular disease and at 
times focal infections may be observed, 
but the patient, as a rule, considers himself 
in good health except for the convulsions. 
The convulsions may be of the grand or 
petit mal type, or both, but the individual 
grand mal attacks are of somewhat longer 
duration than those observed in the young 
patient. Treatment directed toward blood 
pressure stabilization influences the at- 
tacks beneficially. 

Of the twelve cases, seven were males 
and five females. The age of onset of con- 
vulsions was from forty to sixty years, 
eight of them being between forty and 
fifty. The urine showed some albumen or 
casts, or both, in nine of the cases. The 
greatest blood pressure variability noted 
between visits was seventy points. Three 
recent cases tested had moderately in- 
creased blood urea and urea nitrogen. Nine 
cases had grand mal attacks, two grand 
and petit mal attacks and only one petit 
attacks. The length of the individual con- 
vulsion was from five minutes to one hour, 
usually about fifteen minutes. The fre- 
quency of the attacks varied from three a 
day to six a year. As far as could be ascer- 
tained three of the cases ceased sponta- 
neously and have not had an attack for 
over three years. All but one have mark- 
edly improved when the blood pressure 
variability became more stationary. The 
attacks usually extend over a period of 
several years. The Wassermann test was 
negative in all cases. 

CONCLUSIONS 

In conclusion it might be said that there 
seems to be a tendency not to consider 
carefully enough the etiology of so-called 
epilepsy; that the age of onset of the at- 
tacks has frequently a bearing on the diag- 
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nosis of the causative factor; that recur- 
rent convulsions should be considered a 
symptom rather than a disease entity; 
that most of the cases may be placed under 
certain groups which form an etiological 
classification and that the recurrent con- 
vulsions falling into two of these groups, 
the hypopituitary group and the variable 
vascular tension group, appear to form 
rather definite syndromes which have not 
been generally recognized as such. 
212 W. Franklin Street. 
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TREATMENT OF PSYCHOPATHOLOG- 
ICAL CASES IN GENERAL 
HOSPITALS* 


By Tom A. WILLIAMS, M.B., C.M., 
Washington, D. C. 


While as a general rule modern methods 
render unnecessary the hospitalization of 
patients for psycho neuroses, yet, in cer- 
tain instances, the hospital offers advan- 
tages. I am not speaking of special neu- 
rological hospitals or wards, but of the 
open ward or private room in a general 
hospital. It is quite true that at present 
in most wards such a service is applicable 
in only a small minority of cases. But 
slight adaptation would greatly extend the 
usefulness of the general hospital in car- 
- ing for psychopathic patients. 

All that is required is that in a special 
pavilion or ward there be a_ personnel 
trained for the care of such patients. For 
a great many years this arrangement has 
been well carried out at the Hotel Dieu in 
Paris without any use of the name psycho- 
pathic ward. With the details of this in- 
stallation this paper is not concerned,} for 
it is merely a presentation of some cases 
of serious psychopathic disturbances which 





*Read before the Southern Hospital Associa- 
tion, Auxiliary of the Southern Medical Associa- 
tion, Fourteenth Annual Meeting, Louisville, Ky., 
Nov. 15-18, 1920. 

+See my paper in New York Medical Journal, 
1914, “The Requisite for Treatment of Neurotics 
in General Hospitals.” 












































were cared for in general hospitals with- 
out any special organization or trained 
nursing staff. Hence no consideration will 
be given to the rather special isolation 
plan which Professor Dejerine employed 
at the Salpetriere for the nursing of sim- 
ple neurotics behind curtains. 


My cases are reported to show the en- 
tire feasibility, under proper direction, of 
utilizing the ordinary resources of a good 
hospital for the special means these pa- 
tients require for their cure. 


Two of the cases were children. The 
special requirement of the first of these 
was distraction from an _ environment 
where a zeal for health had induced path- 
ogenic suggestions of medical source. At 
first sight it seems strange that a hospital 
should be chosen for this purpose, but a 
recital of the case will show wherein the 
advantage arose. 


Case 1.—In January, 1912, a child aged eleven 
was referred by a gastroenterologist, who had 
been treating her because of dyspepsia and a 
capricious appetite. During the preceding three 
years she had left school three different times be- 
cause of her health. The only occasion on which 
any definite diseas2 had occurred was six weeks 
before she was sent to me, when she had a slight 
operation for an infected corn. After this she 
had been dieted, and seemed to improve for about 
two weeks; but during the week preceding my 
consultation she had lost one and a half pounds. 


Anamnesis.—Upon going to bed she feels sick 
and weak, and pains shoot all through her. She 
has had a constant headache for several months. 
When she feels ill she is very peevish, and she 
felt home-sick for playmates, as she had made 
no friends in Washington, where she had only been 
a few months. Instead of playing she sat or lay 
about most of the day, feeling too tired to fetch 
her books for reading, of which she was formerly 
very fond. She had. also been fond of games 
formerly. She had had glasses since the age of 
eight, but had not worn them until lately. Her 
appetite was very poor. 


Examination showed rather feeble reflexes. Mo- 
tility less vigorous than normal, especially in the 
ankles; the feet flat, but not pathologically so; 
unskillful diadochokinesis; a tic of the shoulder 
and much wriggling; and normal sensibility. 


Psychologically, there were no intellectual ab- 
normalities nor marked emotional reactions ex- 
cept that the little girl wept when it was pro- 
posed to take her away from her mother and 
father to the hospital. The mother had been 
very conscientious in her upbringing; and this 
had reacted on the child, before whom far too 
much attention had been shown regarding both 
manners and physical welfare. Conversation be- 
fore her would frequently concern the appropri- 
ateness of different foods and their digestibility; 
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and the atmosphere of the home was one of so- 
licitude about the child’s health. 

As an infant she was not retarded; she had 
been apt at school except in writing, when her 
hands would jerk; but they did not do so in sew- 
ing, in which she was skillful. Her bad writing 
in school disturbed her, and she would become 
“hysterical.” Respiratory infections were easy 
and frequent, as was the case with her father. 
Perhaps this was accountable to mouth breath- 
ing: for this adenoidectomy was done when she 
was eight. 

Diagnosis.—As her physician assured me that 
the stomach functions were performed quite well 
and that he could detect no physical disorder of the 
digestive apparatus, and as the condition for the 
implantation of an idee fixe were apparent; and 
as conversation with the child herself corrobo- 
rated my suspicion of this, it was evident that we 
were dealing with a case of hysterical nosopho- 
bia. By this is meant a fear of disease im- 
planted by suggestion, a matter very easy in 
young children and uncritical people in general. 
But it is quite exceptional for food and appetite 
to be the subjects of a phobia in so young a 
child, for in the child the vegetative functions 
and instincts are usually paramount. 

While in Paris in 1906-1907 I saw one other 
case of this type of false gastropathy in a young 
child (published by Dejerine since). In 1920 I 
saw a similar case in consultation in a child aged 
three years. This child was successfully treated 
at home, however, although the parents were far 
from intelligent. 

Treatment.—She was sent to the hospital on 
account of the nosophobia from which she suf- 
fered, the result of too much sympathv at home. 
When her parents left her she wept bitterly, but 
she was soon cured by being made to breathe 
in quadruplets and by a little “jollying.” She 
promised she would try to behave properly if her 
parents were allowed to visit her. The promise 
that they might do so stopped the weeping for 
twenty-four hours. The visit was postponed, 
however. She was encouraged to play with an- 
other little girl patient: and this she came to 
enjoy so much that she ceased to ask to go home. 
When she had become quite contented and happy 
she was allowed to return home, where she has 
remained well ever since. 

The treatment in hospital consisted of creating 
an atmosphere around the little patient designed 
to show her how trivial were her own preoccupa- 
tions about what she should eat as compared 
with the real suffering and disabilities of the pa- 
tients around her in the ward. Of design she 
was placed in the open ward in preference to a 
private room. She was shown to what a degree 
her feelings and behavior were under her own 
control and no solicitude was shown about whether 
her food would agree with her or not. 

It is not possible to set down in detail the 
numerous measures used to destroy the incon- 
venient suggestions to which she had been sub- 
ject so long. While the therapeutics inevitably 
contained a modicum of suggestions, yet the end 
worked for was always the giving of a rational 
understanding to the little patient of why her 
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symptoms had occurred and how to prevent 
them in future. In other words, the modus op- 
erandi was persuasion and re-education.  To- 
ward this the hospital furnished a valuable aid, 
but not merely because it was a hospital, but 
because the nurses were intelligent coadjutors 
of the case. The child had been too much de- 
rationalized to have been manageable by office 
consultations alone unless the mother had been 
able to collaborate, which she could not, not 
from lack of intelligence or conscientious desire 
for the good of her child; but because she had 
not undcrstood the psychological mechanism of 
the daughter’s illness. The mother’s re-educa- 
tion was much more readily effected when un- 
complicated by the child’s presence. Its success 
was shown by her successful management of the 
child when she returned home for eighteen 
months later there had been no further trouble. 

The second child required discipline 
and sedulous supervision merely in order 


to overcome a most annoying habit. 


MORBID IMPULSION 


Case 2.—A girl, aged nine, was referred by 
the Juvenile Court in March, 1912, because she 
incessantly picked at her nose and face with 
whatever she could lay her hands on, even nails 
or scissors. She had been doing this since the 
age of five and a half, and had drawn so much 
blood that she was anemic. Her mother, who 
was quite unable to manage her and declared her 
very willful in other matters also, had been un- 
able to prevent her, even by severe punishment. 

She was a seven months’ child, her teeth were 
notched, scapula was scaphoid. There was what 
looked like an old exudate on the retina, which 
was not considered abnormal by an ophthalmol- 
ogist. Pupils were wide, but reacted. She was 
pale and waxy looking and tired easily. 

The reflexes were normal. Wassermann re- 
action was negative. 

She was an exceptionally intelligent child, 
performing the Binet test for ten years. The 
only psychasthenic stigma found was the count- 
ing of railings in the street, which the child 
feels she must do, so that when the inclination 
is upon her she will take a book to prevent her- 
self from doing it. At these times she “feels 
funny” and wants to do things, such as writ- 
ing, number work. 

Her reason for picking her nose is “because 
I want to.” Sometimes instead of picking her 
nose she rubs her eye. On some occasions she 
is unable to master her impulses, but she says 
that at other times she can. Sometimes she does 
so by asking her father or mother to rub the 
part she has the craving to meddle with. She 
formerly used to pick her toe nails off and 
bleed them. 

FOOD IDIOSYNCRASY 


She says that her face swells after eating 
eggs, strawberries, potatoes, tomatoes, butter 
and greasy pork. She says that indigestion is 
caused by bananas, crabs, oysters, bakers’ bread. 
No injury is caused by cabbage, fish, sweet po- 
tatoes, ice cream, milk, corn bread, rice, bis- 
cuit and other farinaceous food, kale, spinach, 
pork stew and fried meat. 
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Diagnosis —This was evidently a _psychas- 
thenic state, probably due to an uneasiness of 
physical causation. That she was a_ seven 
months’ child may have accounted in part for 
her weakly constitution; but the unverified sus- 
"sige of syphilis had to be kept in mind and 

er anaphylactic tendency toward so many food 
proteins might be more extensive than ap- 
peared on the surface. Of course the frequent 
loss of blood would in itself aggravate any dys- 
crasia present. 


It was decided to try to prevent this by pre- 
venting the child bleeding her nose, and the 
means chosen was psychotherapy. As the mother 
was fussy and unintelligent, it was decided to 
appeal to the amour propre of the child. Dur- 
ing the first few days some success was attained, 
as the child touched her nose only once a day. 
She says that she broke her resolve because of 
seeing a neighbor’s child touch its nose. On 
her third visit she gave her promise not to 
touch her nose for three days. This she failed 
to keep. She confessed “I have been bad, doing 
it ever since leaving the office, six times yester- 
day.” 

“Why did you do it?” 

“Because I wanted to.” 

“Can’t you help it when you promised?” 

“Yes, but I wanted to.” 

Thereupon I advised taking the child to the 
hospital, for six months if necessary. The 
mother eventually consented to let the child go 
to the children’s hospital and to leave her alone. 
But she persisted in visiting the child until ab- 
solutely forbidden. As soon as the visits stopped, 
control of the nose picking was quickly gained 
by the nurses of the Children’s Hospital, where 
I was permitted to attend the child in the free 
wards by the courtesy of the visiting staff. The 
child became happy, interested in the life of the 
hospital, greatly improved in physical health 
and refrained entirely from nose picking, so that 
the prognosis of this first _ was most promis- 
ing. But the mother, unable to restrain her- 
self, came and took the child away on the plea 
that she could not be happy away from home. 
So all our efforts were thrown away, for I learnt 
three years later that the child completely re- 
lapsed, picking her nose ever since. Her mother 
lost control of. her entirely and she was again 
under survey of the Juvenile Court. 

In the third case, that of a young man, 
the advantage of the hospital was rela- 
tively small. But it at least did not pos- 
sess the implication of mental alienation, 
which was given by a sanitarium where 
the patient had previously been while in 
fear of losing his mind. The case shows 
that one of the greatest objections of hos- 
pital managers to the admission of psy- 
chopathic patients, viz., the fear of their 
suicide, should not be a bar, for this pa- 
tient had made four attempts before his 


admission. 

Case 3.—Attempted Suicide from Depres- 
sion—A farmer twenty-two years of age, after 
some weeks of moody behavior, threw himself 
into a creek. He was quickly rescued by his 


brother, who reproached him severely. This did 
not deter him, for a few weeks later he swal- 
lowed laudanum. This led to his removal to a 
sanitarium, where, after a few weeks, he 
crushed and swallowed an electric light globe. 
Later he gained access to a medicine cupboard 
and again swallowed laudanum. He was 
brought by friends to Dr. A. B. Hooe in Wash- 
ington, who asked me to examine him. Exam- 
ination showed no physical disorder, but I dis- 
covered that there existed a psychological situa- 
tion most serious, undiscovered and not even 
suspected by any one else. 

The boy was so ashamed of himself, although 
still determined to commit suicide, that it was 
hard to reveal the facts from the analysis, where 
was found the very simple explanation of his 
distressing predicament. 

To state the matter briefly, upon this boy had 
devolved since the death of his father the man- 
agement of.his mother’s farm. But a younger 
brother had succeeded in interfering a good deak 
with his plans, much to his mortification. And 
when also a neighbor’s meddling was acquiesced: 
in by his mother the situation became _intol-- 
erable. He had already failed in an attempt to 
work happily in another environment, which he 
tried for over a year. Suicide therefore seemed 
his only escape. 

As he said, “I would be better off dead. Peo- 
ple are always picking on me, and I have to get 
up early in the morning in order to do the things 
I want to do.” 

He was questioned about his early life and I 
found that there was the main part of the dif- 
ficulty in the first place. He had been very 
bashful, especially in the presence of young 
girls. He had often tried to make advances, 
but had not the courage to do so. He had told 
his boy friends that licentious talk was wrong 
and was laughed at for his pains, which made 
him more bashful and taciturn than ever. He 
had learned the practice of masturbation and 
then became ashamed of himself and feared that 
he was loose-minded and injuring his health. 

The failure of this boy to gtand up for him- 
self was due to his own shame at the onanism 
he had practiced and his fear that he was in- 
juring his health and mentality. He was un- 
able to stand up against other boys, by whom 
he was much teased, in consequence of which he 
withdrew from social life, especially where 
girls were concerned, and became taciturn and 
irritable. 

He confessed that if he could be cured of the 
stomach pains, which he thought must have 
been caused by the masturbation and were in- 
curable, he would be willing to live and would 
like to go to work. 

He was reassured and asked to think over the 
explanations given him until next day, mean- 
while promising not to commit suicide until he 
had seen me again. Discussions resumed the 
next day, and in less than a week the boy could 
be trusted alone, and in ten days he returned 
home in good spirits to go to work. 

He was treated as follows: It was first 
demonstrated to him so that he grasped it that 
he had a mistaken idea fixed in his mind as to 
the effects of masturbation, for it would not 
cause dementia and had not done so. His shame 
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and timidity were explained by the fact that he 
believed himself inferior in brain to the other 
boys because of the masturbation. He there- 
fore had not confidence, and became so timid 
and fearful of being mocked that he would not 
speak above a whisper. He understood the first 
day and became convii.ced soon after. In this 
case, the pain resulting from swallowing the 
glass disappeared spontaneously because it had 
been merely the familiar attempt to fix his 
thoughts on a bodily symptom in order to di- 
vert them from mental trouble, so common a 
procedure in neurotics. From the first he was 
allowed the maximum of freedom, while the 
greatest tact was employed to make him feel 
that he was not being spied upon. 

An important point in this case is that al- 
though the patient knew all the facts in the 
case, he, through his own ignorance, was unable 
to interpret them. As a consequence he was 
incapacitated in every way, which led him to 
attempt suicide. The fundamental points being 
explained, the symptoms disappeared spontan- 
eously. 

The allegation of noisiness against 
these cases has no more justification than 
it would have against the noisiness of in- 
fectious delirium and post-operative pain. 
Indeed, now that the continuous bath is 
available, this annoyance is as a rule con- 
trollable. Of course, a psychoneurotic pa- 
tient is not noisy at all; but his peculiar 
actions or ideas may lead other patients 
to shun or deride him. It is with regard 
to this that the training of the personnel 
is so important; for both their attitude 
and that of the other patients forms a 
powerful suggestion toward the aggrava- 
tion of the patient’s troubles unless it is 
rationalized and used as a help instead 
of a hindrance. 

1746 K Street. 





THE EARLY DIAGNOSIS OF GASTRIC 
AND DUODENAL ULCERS* 


By SEALE Harris, M.D., 
Birmingham, Ala. 


Gastric and duodenal ulcers are among 
the frequent conditions that physicians 
are called upon to treat. There is, how- 
ever, a difference of opinion and a wide 
divergence in the statistics regarding 
their frequency. Aaron! quotes Grunfield 
as having found gastric ulcers in 20 per 





*Read in Section on Medicine, Southern Medi- 
cal Association, Fourteenth Annual Meeting, 
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cent of autopsies, while Lebert found only 
one in 200. Brinton found 5 in 100 au- 
topsies. In 1919, in the Philippine Medi- 
cal Bulletin, a report is made of 1,000 au- 
topsies. Five had gastric or duodenal! ul- 
cers. Reference to their clinical histories 
showed no symptoms that could have been 
ascribed to ulcer. 

Friedenwald? in 1,000 cases of digestive 
diseases made the diagnosis of gastric ul- 
cer in 78. In an article’ prepared in 1915 
I estimated that about 10 per cent of my 
cases during nine years’ residence in Mo- 
bile were either gastric or duodenal ulcers. 
A careful study of the anamnesis of my 
recent cases convinces me that in the past 
I diagnosed many cases as functional hy- 
perchlorhydria, neurasthenia  gastrica, 
chronic gastritis, chronic appendicitis, or 
gall-bladder infection, that were gastric 
and duodenal ulcers, without any of the 
trinity of classical symptoms of pain, vom-. 
iting and hemorrhage that have been 
stressed so long by text book authors. It 
appears that I am not the only one who 
has made mistakes in the diagnosis of gas- 
tric or duodenal ulcers, because more than 
50 per cent of my ulcer cases have had 
their appendices removed without relief 
of the symptoms ascribed by surgeons to 
chronic appendicitis. 

Examination of the records of 459 of 
my recent cases showed that the positive 
diagnosis of gastric or duodenal ulcer was 
made in 34 patients and 20 others were 
considered as probable ulcers. So that in 
this series of cases approximately 12 per 
cent of the patients who came to me for 
digestive troubles had ulcer of the stomach 
or duodenum. 


DURATION OF ULCER SYMPTOMS 


Gastric and duodenal ulcers unless cured 
assume a very chronic course. Finney es- 
timated that the average duration of the 
ulcers that he had operated upon was 10 
years, and the Mayos’ average was 9 years. 
It is surely reasonable to suppose that the 
diagnosis of ulcer was overlooked for many 
years until serious symptoms or compli- 
cations had occurred when they were sent 
to surgeons. I estimate that in my cases 
the average duration of symptoms which 
could be ascribed to gastric or duodenal 
ulcer was about 5 years. 
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REASONS FOR DELAY IN DIAGNOSIS 


There are a number of reasons why so 
many ulcers go for years before a diagno- 
sis is made, the most important of which 
is that the text-books all speak of pain, 
vomiting and hemorrhage as being the car- 
dinal symptoms, when as a matter of fact 
they usually occur late in the course of the 
disease, if they occur at all. Ulcer is fre- 
quently a very difficult condition to diag- 
nose and the average patient is unwilling 
to give the time for the repeated exami- 
nations that are sometimes necessary for 
an accurate diagnosis until he is forced to 
by the severity of the symptoms. He, 
therefore, goes for years without knowing 
the real nature of his trouble. 
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physicians until she had spent all she had, 
and was nothing bettered, but rather grew 
worse.” 


IMPORTANCE OF EARLY DIAGNOSIS 


The earlier the diagnosis of ulcer is 
made the simpler the treatment. It is un- 
questionably true that many ulcers heal 
spontaneously, some of them with no symp- 
toms that could be ascribed to ulcer. Many 
more ulcers that become chronic would 
heal with a little help. In the earlier years 
of ulcer the patient may often be cured 
by ambulatory treatment without any in- 
terference with the duties of his vocation; 
whereas in the old cases, if they are cured 
at all by dietetic and medical treatment, 
prolonged rest in bed is necessary. 




















Fig. 1—Duodenal ulcer. Filling defect of the caps. 


Another reason for the failure to diag- 
nose gastric and duodenal ulcers is that 
the layman considers “a little indigestion” 
of trival importance, and he has such blind 
faith in medicines that he goes to the 
physician for a prescription and pays no 
attention to instructions about diet, or 
other advice about the regulation of his 
life. If he has an ulcer, he consequently 
does not improve, or if he is benefited, he 
lapses into his old habit, or the focal in- 
fection responsible for the ulcer is not re- 
moved and the symptoms recur. He then 
tries other doctors until he is like the 
woman in the Bible (Mark V. 26) who 
had “suffered many things of many 





Fig. 2—Duodenal Ulcer. 


Another important reason for the early 
diagnosis of gastric or duodenal ulcer is 
that it permits the removal of the focal 
infection causing the ulcer, whether it be 
the teeth, tonsils, appendix or gall-bladder, 
which, if it continues to exist, also may 
cause arteriosclerosis, nephritis, acidosis 
or other serious conditions that are known 
to result from pyogenic infection in any 
part of the body. 


I have not seen it mentioned in the lit- 
erature, but I have been impressed with 
the frequency of nephritis, arteriosclero- 
sis, pancreatitis and acidosis in the neg- 
lected cases of ulcer of the stomach or 
duodenum. In other words, I believe that 
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the ulcer itself is the focal infection which 
causes many other diseases and which in 
turn adds to the seriousness of gastric or 
duodenal ulcer. I have seen a number of 
ulcer patients who had albumin and casts 
in their urine which promptly disappeared, 
not to return with the cure of the ulcer. 


The early diagnosis of ulcer of the 
stomach or duodenum is of as much im- 
portance to the patient as the early diag- 
nosis of tuberculosis; because if treated 
properly before chronic inflammatory 
changes have continued too long, the ulcer 
heals with but a slight cicatrix and the 
cure is apt to be permanent; whereas, in 
the old neglected cases it is much more 
difficult for the ulcer to heal, and recur- 
rences and complications like hemorrhage 
and perforations are more frequent. The 
same dictum that applies to suspected tu- 
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neither of those symptoms occur until late 
in the course of the disease. 

The symptoms in the early years of 
gastric and duodenal ulcers, while vari- 
able, present a fairly constant syndrome. 
The patient usually complains of vague 
discomfort, or a burning sensation in the 
epigastrium, or near the umbilicus — or 
even in the lower right quadrant of the 
abdomen if there is gastroptosis—which 
begins in from thirty minutes to one or 
two hours after eating and lasts for two 
or three hours. When the stomach is 
empty there is a gnawing, uncomfortable 
sensation which the patient may describe 
as a “weak” or “gone” feeling. The pa- 
tient will usually mention that he gets re- 
lief from the discomfort when his stomach 
is empty by taking food or bicarbonate of 
soda. Sometimes early in the course of 




















Fig. 3—Filling defect of duodenal cap. Duodenal ulcer. 
Hyperperistalsis. 

berculosis should hold in suspected ulcer, 
viz., the case should be treated as if a 
positive diagnosis were made. The early 
diagnosis and cure of gastric ulcers also 
prevents many cancers that may be en- 
grafted on chronically inflamed tissue. 


EARLY SYMPTOMS 


If one would make an early diagnosis 
of ulcer of the stomach or duodenum he 
must forget the text book picture of pain, 
~omiting and hemorrhage; because, as I 
have said, in the vast majority of cases 

















Fig. 4—Spastic duodenal cap, probably ulcer. 


ulcer, but more frequently not until it has 
existed for a number of years, there may 
be the “hunger” pains which are consid- 
ered pathognomonic of ulcer. 

The discomfort or burning is increased 
by eating coarse foods, like corn, the crusts 
of bread, the seed of berries, skins of 
fruits and nuts, and uncooked vegetables. 
Pickles, lemon juice or other acids, spices, 
pepper sauces, and salt-cured meats dis- 
agree as do pies, cakes, syrup, candy and 
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other sweets. Coffee, tea and the soda 
water caffeine beverages, and all forms of 
alcoholic drinks may increase the burning 
or discomfort. Since heating fats change 
them to fatty acids, which are irritating 
to the stomach, fried foods disagree with 
ulcer patients. 


ERUCTATIONS 


Sour eructations in from one-half to two 
or three hours after eating is a frequent 
symptom. Usually for the first few years 
only an acid fluid is be!ched, but often food 
is also eructated. Some patients will’ eruc- 
tate, in mouthfuls, almost the entire meal 
before relief is obtained. 

Gaseous eructations are sometimes the 
chief symptom of which the patient com- 
plains and often the feeling of pressure, 
or even pain, is relieved by belching, or 
by the relaxation of the pylorospasm and 
the passage of gas in the intestines. Gas- 
eous distension of the abdomen from faulty 
digestion of sweets and starches, is often 
a distressing complaint of the ulcer pa- 
tient. 

Constipation is present in the majority 
of cases, though in the early cases when 
the stomach empties itself rapidly there 
may be a diarrhea from the presence of 
an excess of acid chyme in the intestines. 


PAIN 


While I would like to stress the fact that 
as a rule pain is not an early symptom, in 
a small proportion of cases it is the first 
and most insistent complaint of the ulcer 
patient. It comes on in from one-half to 
two or three hours after eating; usually 
early in gastric ulcer and several hours 
after eating in duodenal ulcer, though I 
have noted that the x-ray will frequently 
show a duodenal ulcer when the discom- 
fort or pain‘comes on soon after eating. 
The pain may be intense and paroxysmal. 

The pain in ulcer usually lasts for two 
cr three hours and is relieved when the 
contents of the stomach have passed into 
the intestines. In other cases the pain 
persists until vomiting is induced by the 
patient. Sometimes the alkalies will re- 
lieve the pain, as will also olive oil. In 
the duodenal cases the pain is relieved by 
taking food. Nocturnal epigastric pains, 
particularly in the early morning hours, 
are frequent in duodenal ulcer. 
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The patient usually describes the pain 
of ulcer as “burning” or “grinding,” but 
others complain of a “dull, aching” pain. 
In cases associated with pylorospasm the 
pain may be intense and paroxysmal in 
character. 


NAUSEA AND VOMITING 


Nausea is not usually an early symp- 
tom of ulcer, but it occurs in many cases 
associated with epigastric discomfort in 
from a few minutes to several hours after 
eating and is relieved when the acid chyme 
passes into the intestines. The nausea as- 
sociated with the burning pain which per- 
sists until the patient has emptied the 
stomach by induced vomiting is a promi- 
nent late symptom of ulcer, usually not 
present until the ulcer has existed for a 
number of years. In the old cases with 
organic stenosis, and sometimes from 
pylorospasm, the patient vomits  pro- 
fusely, often bringing up food at night or 
early in the morning that was eaten at 
the noon meal. Sometimes the patient can. 
not sleep until he has vomited all the food! 
from his stomach. 


HEMORRHAGE 


Hematemesis does not occur in more 
than 10 per cent of cases of gastric and 
duodenal ulcers and usually it is one of 
the late symptoms, but in some cases, par- 
ticularly those of the arteriosclerotic type, 
gastric hemorrhage may be the first evi- 
dence of a gastric or duodenal ulcer. The 
mere vomiting of blood does not make a 
diagnosis of ulcer. In the writer’s expe. 
rience cirrhosis of the liver with ruptured 
esophageal veins causes hematemesis more 
frequently than ulcer of the stomach or 
duodenum. 


The hemorrhage in ulcer is usually large 
and occurs only once, or at long intervals 
when they occur. Occasionally they may 
be frequent. In the great majority of 
hemorrhages in ulcer recovery takes place 
while death is more frequent in hema- 
temesis from cirrhosis. 


Patients will frequently give a history 
of vomiting blood when upon close ques- 
tioning it will be found that it follows 
severe retching from other causes than ul- 
cer. For instance, in the continued vom- 
iting of sea sickness it is not infrequent 
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that an ounce or more of blood is brought 
up when the victim has had no previous 
or subsequent digestive disorder. 


In many cases of duodenal hemorrhage 
there is no hematemesis. In a recent fatal 
case which I saw in consultation with a 
Florida physician, he had made the diag- 
nosis of hemorrhage from the collapse, 
with rapid pulse, air hunger and other 
symptoms of internal hemorrhage with- 
out any hematemesis and twenty-four 
hours before any blood was passed per 
rectum. 

While in the majority of cases of ulcer, 
both of the stomach and duodenum, there 
is occult blood in the feces, in my experi- 
ence the malena as described in the text- 
books is not frequently observed by ulcer 
patients. However, there is sufficient 
hemorrhage in many cases to produce pro- 
nounced anemia. Anemia, when it does 
occur, is more frequently seen in the acute 
cases, particularly in young women whc 
have the so-called round ulcer. 

In several of my cases occult blood in 
the stools has been the first finding to sug- 
gest ulcer. The presence of occult blood 
or of macroscopic traces of blood in the 
stomach contents after a test meal is not 
considered of any value because even with 
the greatest care and the most skillful pas- 
sage of the stomach tube there may he 
enough trauma in the fauces, or in the 
stomach itself from retching, to produce 
visible or occult blood. 

The Einhorn string test, depending upon 
staining a silk thread while in contact with 
the raw surface of an ulcer, is of some 
value; though as Tom Brown and others 
have pointed out, the string, if taut, may 
cause enough trauma of the normal pylo- 
rus to produce a stain. 


PERFORATION 


Perforation is usually a late complica- 
tion of ulcer. It is more apt to occur in 
cases that have had hemorrhage, no doubt, 
due to the fact that in both conditions the 
ulceration is deep, extending to, and often 
through, the serosa of the stomach. Per- 
foration of the stomach, particularly of 
the upper posterior portion with spon- 
taneous closure of the opening by adhe- 
sions to surrounding structures, occurs 
more frequently in ulcer than is generally 
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supposed. In such cases the pain and 
shock following the perforation are not so 
severe or pronounced as when the opening 
is through the lower border with the gravi- 
tation of the stomach contents into the gen- 
eral peritoneal cavity. 

Perforation with fatal termination may 
be the first symptom of an ulcer that has 
existed for years. Many cases of so-called 
ptomaine poisoning are in reality perfo- 
rating gastric or duodenal ulcers. Emer- 
gency hospitals report that many cases of 
perforation of the stomach or duodenum 
are brought to the operating table though 
they have had no previous symptoms of ul- 
cer. 

NERVOUS SYMPTOMS 


The great majority of ulcer patients 
that I have seen have had pronounced 
nervous symptoms so that I view the suf- 
ferer from “nervous indigestion” as one 
who may have an ulcer. This observa- 
tion, made years ago and mentioned in a 
paper read before the Alabama State Med- 
ical Association in 1915, concurs with the 
opinion of Kauffman who, in a paper he- 
fore the American Gastro-Enterological 
Association in 1919, called attention to the 
frequency of ulcer in neurasthenics, par- 
ticularly those who are in a state of chronic 
fatigue from overwork or worry. 

The nervous symptoms are not charac- 
teristic but vertigo, headaches (often mi- 
graine), irritability and chronic fatigue 
have been often observed and have been re- 
lieved by the treatment of ulcer. The type 
of insomnia in which the patient awakens 
with a vague discomfort or actual pain in 
the abdomen about two or three o’clock in 
the morning and gets back to sleep after 
taking food, or soda, or often after vomit- 
ing, is fairly characteristic of duodenal 
ulcer, though it is sometimes seen in neu- 
rotics who have no ulcer. 


PHYSICAL EXAMINATION 


There is usually a circumscribed tender 
point in the abdomen which persists at 
the same spot and which corresponds to 
the site of the ulcer. Most frequently it 
is in the epigastrium to the right of the 
midline in duodenal ulcer and to the left 
in gastric ulcer, but if there is gastrop- 
tosis the tender point is lower down and 
may be even near McBurney’s point, hence 
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the frequent mistake in the diagnosis of 
chronic appendicitis in ulcer patients. 
Sometimes there is marked rigidity of the 
upper segment of the right rectus muscle, 
and when the ulcer is low the lower right 
rectus muscle may be rigid. 


The Boas tender point to the left of the 
eleventh or twelfth dorsal vertebra is 
present in many cases, though it is usually 
not present early in the course of ulcer. 
Gastro-enterologists generally agree that 
the Boas sign is of no value in the diag- 
nosis of ulcer. 


EXAMINATION OF THE STOMACH CONTENTS 


A great deal of harm has been done by a 
group of prominent surgeons and intern- 
ists who maintain that the examination of 
the stomach contents is of no value in the 
diagnosis of gastric and duodenal ulcers. 
They maintain and attempt to prove from 
statistics of a large number of cases that 
subacidity is as frequent as hyperacidity 
in gastric and duodenal ulcers, which is 
true in the cases that have existed for 
many years. I have made the diagnosis 
of gastric ulcer when there was no hydro- 
chloric acid in the stomach contents, but 
it was in cases of long standing with 
marked organic stenosis and gastrectasis 
for many years. 


I believe that in the early stages of gas- 
tric ulcer, in nearly every case except 
those of the arterio-sclerotic type which 
are often associated with chronic gas- 
tritis, there is hyperchlorhydria and that 
- the hypersecretion lasts for many years. 
I am not willing to state with Monyhan 
that “hyperchlorhydria means ulcer,” but 
it has been so constantly found in the ulcer 
cases that I have seen in the first few years 
of their course that I regard an excess of 
hydrochloric acid in the stomach contents 
as a diagnostic point of a great deal of 
value, though I do not rely upon that alone 
to make the diagnosis. 


The ulcer cases that I have found with 
low degrees of hydrochloric acid have been 
of long standing and in which there was 
dilatation of the stomach from organic 
stenosis of the pylorus with subsequent 
retention of food in the stomach, resulting 
in a chronic gastritis in addition to the ul- 


cer. 
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OCCULT BLOOD IN FECES 


One of the most important tests for gas- 
tric and duodenal ulcers is that for occu!t 
blood in the feces. It is not constantly 
present in all ulcers, but is found in the 
majority of cases. It is often necessary 
to make repeated examinations. The rou- 
tine examination of the feces for occu!t 
blood in patients suffering from digestive 
disorders sometimes will reveal blood 
which can be accounted for in no other way 
except ulcer, though the patient has none 
of the classical symptoms. In examining 
feces for occult blood it is important for 
the patient to have been on a meat-free 
diet for three or four days. Hemorrhoids, 
inflammation or ulceration of the colon and 
small intestines and intestinal parasites 
must be ruled out to make the occult blood 
test of value in the diagnosis of ulcer. 


X-RAY EXAMINATIONS 


The most important advance that has 
been made in the accuracy of diagnosis of 
gastric-intestinal diseases has been in the 
field of roentgenology. The x-ray, how- 
ever, is not infallible. A negative x-ray 
report does not mean that a patient has 
not an ulcer; but a positive report, if the 
examinations are controlled by several 
plates or by repeated examinations, and 
the same conditions are found to be pres- 
ent, makes the diagnosis certain. The 
x-ray must be interpreted by a skilled 
man just as is done in other laboratory 
examinations. The x-ray should not be 
relied upon altogether, but every other con- 
firmatory evidence of ulcer should be 
brought out in the diagnoses of gastric or 
duodenal ulcer. 


SURGERY IN THE DIAGNOSIS OF ULCER 


Surgery may be necessary for the diag- 
nosis of gastric and duodenal ulcers. The 
frequent incidence of gall-stones and 
appendicitis with gastric or duodenal 
ulcer make it important to make an ex- 
ploratory operation when the diagnosis is 
in doubt, and when with a thorough ulcer 
treatment the symptoms are not relieved, 
or when there are recurrences of the 
symptoms in spite of the treatment. 

The diagnosis of ulcer of the stomach 
and duodenum is often delayed for years 
by the McBurney or button-hole incision 
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for the syndrome of symptoms usually 
diagnosed as chronic appendicitis. It is 
almost the rule for chronic ulcer patients 
to give a history of operation for chronic 
appendicitis, without relief, or only tem- 
porary amelioration of the symptoms for 
which the operation was performed. With 
an experience covering thousands of pa- 
tients who have had their appendices re- 
moved and who later had digestive symp- 
toms, I am convinced that the surgeon is 
remiss in his duty when he removes an 
appendix in which there are no demon- 
strable macroscopic lesions, without ex- 
tending the incision and exploring the gall- 
bladder, stomach, pancreas and kidneys. 

While in my opinion the serious opera- 
tion for gastric or duodenal ulcer should 
in no case be performed until the patient 
has had a month or six weeks’ dietetic and 
medical treatment, without relief of symp- 
toms, I believe that the person of cancer 
age should have the benefit of an early 
exploration of the abdomen, if medical 
treatment fails to give complete relief in 
a few days. I also believe that if there is 
a recurrence of symptoms, even after 
months of euphoria following the rest and 
a modified Lenharz or Sippy treatment, 
an exploratory operation should be per- 
formed. In many such cases the ulcer 
will have been found to be healed, but 
there is a recurring appendicitis or there 
are gall-stones, or gall-bladder, pancreatic 
or even pelvic conditions that were asso- 
ciated with the ulcer. It is not possible in 
every case to diagnose ulcer without an 
operation, though in the large majority of 
cases an accurate diagnosis can be made 
without resorting to surgery. In a large 
number of cases in which I have advised 
operation for the relief of ulcer of the 
stomach I can recall only two in which the 
ulcer was not found to be present. 
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DISCUSSION 


Dr. Julius Friedenwald, Baltimore, Md.—The 
early diagnosis of peptic ulcer is not always easy. 
When the classical symptoms are present, to- 
gether with the typical x-ray findings, the diag- 
nosis can usually be made without difficulty. But 


November 1921 


in the early stages of this affection many of the 
signs may be absent, and it is not unusual to 
observe such typical symptoms that a correct diag- 
nosis may become impossible, these difficulties be- 
ing frequently increased by complications such as 
adhesions. On this account, one can not rely 
upon a single sign alone as diagnostic of this 
condition, but must take into consideration all 
of the clinical findings as well as the x-ray 
signs. Of special importance, too, in this condi- 
tion is the differential diagnosis whereby other 
affections may be excluded; for instance, chole- 
lithiasis, adhesions, appendicitis, cancer, gastral- 
gias, etc. I, too, have observed that the Einhorn 
string test, the presence of occult blood in the 
stools, gastric analysis, especially by means of 
the fractional method, and above all the x-ray 
findings, have been extremely helpful in arriving 
at a correct conclusion. 

One should also bear in mind that in doubtful 


.eases the method advised by Leube may be ex- 


tremely helpful; that by placing the patient in 
bed on an ulcer diet one notes an almost imme- 
diate relief from symptoms which is not usually 
observed in other conditions. 

Dr. H. W. Soper, St. Louis, Mo.—The subject 
has been so well covered that it only remains for 
me to put a little more emphasis upon certain 
signs and symptoms in the early diagnosis »f 
ulcer. 

Those of us who practiced gastro-enterology 
before the advent of the x-ray look back upon 
our old hyperacidity cases and find many of them 
coming in with duodenal ulcer. However, the 
question of hyperacidity, as recently shown, is 
still an open one. Rehfuss found his highest 
acidities in the normal cases. Therefore, we do 
not attach much significance to hyperacidity in 
the diagnosis of ulcer. It is true, however, that 
duodenal ulcer cases present a very characteris- 
tic hyperacidity curve. 

I would like to emphasize the importance of 
anamnesis in’ the early diagnosis of ulcer. Dr. 
Harris has pointed this out. In our work I find 
the history-taker diagnoses correctly over 50 per 
cent of gastric ulcers and 75 per cent of the 
duodenal cases merely from the anamnesis. For 
years we have kept records of these cases, hav- 
ing the history-taker make a tentative diagnosis, 
afterwards checking up his conclusions. I recall 
one of Dr. Mills’ epigrams, viz., “that a can of 
baking powder found in a patient’s pocket is a 
better indicator of duodenal ulcer than the pres- 
ence of occult blood in the feces.” 


I would like to say a word to the surgeon who 
removes an appendix through a small incision. 
In doing so not infrequently overlooks duodenal 
ulcer. This is one condition in which we should 
look for a duality of disease. It is striking that 
very few duodenal ulcer cases come to operation 
that do not present at the same time a pathologic 
appendix. 

Dr. George M. Niles, Atlanta, Ga—In the 
limited time allotted for discussion, I can only 
touch on one or two phases of this subject. 

In speaking of the early diagnosis of ulcer, as 
a general rule the patients that come to us with 
ulcer have been suffering from indigestion for a 
number of years. Dr. Harris mentioned that, 
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and it is not always possible to make a diagnosis 
of ulcer at the beginning, because the manifesta- 
tions are not of a serious degree at first. These 
patients consider that they have transient out- 
bursts of indigestion, and they always ascribe it 
to some dietetic indiscretion. That is one reason 
usually, if the attacks are of frequent occurrence, 
why they feel constrained to see the advice and 
aid of a physician. 

Dr. Soper spoke of the advent of the roentgen 
ray. The roentgen ray is of assistance to us, 
although I want to stress the point that the 
amount of symptoms and the severity of pain do 
not depend very much on the size of the ulcer. 
I have seen patients later on coming to operation 
who complained most bitterly and the surgeon 
found a very small ulcer. On the other hand, 
we have had cases of terrific hemorrhages, pos- 
sibly with a fatal outcome, and intense cachexia, 
possibly great anemia, where there were very few 
symptoms pointing to the digestive system, and 
still there was an extremely large indurated ulcer 
found. Where there is just a shallow erosion on 
the lateral aspect of the stomach, and where 
there has been little organic change, it is hard to 
show it definitely with the roentgen ray. On 
the other hand, where it is in the lesser curvature 
of the stomach or near the pylorus, or where 
there has been considerable organic change, it 
can and should be shown. Ulcer of the duodenum, 
if the roentgen ray examination is careful enough, 
and the plates are intelligently read, should in 
nearly every instance show the presence of a 
duodenal ulcer. 

Before closing this discussion I wish to ask 
permission to digress for a moment regarding 
the pronunciation of the word which I have heard 
pronounced in five or six different ways. Several 
years ago the American Roentgen Ray Society 
passed on this and the correct American pro- 
nunciation was roentgen, the g hard. If you will 
just remember that the first syllable is pro- 
nounced like rent, and the second syllable, gen, 
with hard g, you will have no difficulty. The 
correct pronunciation is roentgen ray, and the 
science of applying it is roentgenology, and not 
these various other pronunciations we have heard. 


Dr. Douglas VanderHoof, Richmond, Va.—lIt is 
apparent to all of us that our ability to diagnose 
peptic ulcer has made wonderful strides in recent 
years. I recall my student days fifteen or six- 
teen years ago when, in the wards of the hospital 
at Baltimore, we practically never made a diag- 
nosis of peptic ulcer unless the patient had had 
a hemorrhage from the stomach. About that 
time Dr. William J. Mayo visited us, went 
through the wards of the hospital, saw some 
cases that were under my care at the time, and 
afterwards made the remark that he had seen 
eight cases of peptic ulcer which were being 
treated for neurasthenia. We now know that Dr. 
Mayo was correct. 

One of the most vivid impressions of my stu- 
dent days was an old colored man in the wards 
who told us he had a lizard in his stomach. As 
soon as he ate food the lizard would be satisfied. 
About three and a half hours later, however, he 
would be seized with a gnawing sensation in his 
stomach and would eat voraciously in order to 
pacify the lizard. We were not treating him for 
duodenal ulcer! 
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As regards the differential diagnosis of peptic 
ulcer, I have recently made a statistical study of 
2,000 consecutive patients complaining of chronic 
or recurring “indigestion,” with especial refer- 
ence to the cause of the “indigestion.” A study 
of these cases showed that chronic appendicitis 
headed the list with an incidence of 24 per cent. 
In other words, 24 per cent of these patients with 
chronic or recurring indigestion were suffering 
from chronic appendicitis. Diseases of the gall- 
bladder accounted for 11 per cent of the cases. 
Peptic ulcer was third in the list with 10% per 
cent. If we add to these figures the incidence 
of carcinoma of the stomach and _ intestines, 
which was 4% per cent in my series, we have a 
total of 50 per cent. In other words, of the pa- 
tients coming to us complaining of chronic or 
recurring indigestion, half of them will be found 
to be suffering from either appendicitis, peptic 
ulcer, cholecystitis, or malignant disease within 
the abdomen. These figures are certainly very 
striking and should be emphasized. 


The diagnosis of ulcer as it affects the stomach 
or duodenum has been taken up completely by 
Dr. Harris, and I do not think we can add very 
much to his excellent presentation of the subject. 
We must remember, however, that approximately 
10 per cent of the patients who come to us com- 
plaining of chronic or recurring indigestion are 
suffering from peptic ulcer. 


Dr. M. Call, Richmond, Va.—I have been very 
much interested in the diagnosis of ulcer for 
many years. In 1900 to 1905 I was associated 
with Dr. Johnston, a distinguished surgeon of 
Richmond, saw him open a great many abdomens, 
and was often struck by the great scarcity of in- 
durated ulcers or of ulcers of any kind he found 
at the time. I am perfectly willing to agree 
with the view that if the diagnosis of gastric or 
duodenal ulcer is synonymous with hyperchlor- 
hydria, it is a frequent condition, but I have 
never seen such a high percentage of ulcer cases 
as mentioned except at the clinic of the Mayos. 


Many of these cases have had ulcer for years, 
properly diagnosed before going to the M 
and go to that clinic for surgical relief. 
statistics are not comparable to those of the in- 
ternists. My own belief is that in many of these 
cases, seen by the practitioner or internist, the 
diagnosis of ulcer is one of surmise or conjecture. 

Dr. Harris has told us that the first symptom 
of ulcer may be a fatal perforation, as in the 
case of a man who had an ulcer for years with- 
out symptoms. Such cases can not be diagnosed 
prior to perforation without the roentgen ray. 
I do not believe in such a thing as the early diag- 
nosis of these conditions unless you consider 
hyperchlorhydria as synonymous with ulcer, or 
consider the occurrence of an alarming hemor- 
rhage to be the first sign. I do not believe the 
high incidence of ulcer has ever been proven. 
Personally, I would not be content with the symp- 
toms of hyperchlorhydria alone. Continual pain, 
adhesions and pyloric stenosis are evidences of 
an old ulcer. A definite diagnosis should be made 
only after excluding other pathological conditions, 
such as those of the gall-bladder and appendix. 
The appendix case is easy to exclude if we bear 
in mind these five points: local pain and tender- 
ness over appendix, area of cutaneous hyper- 
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esthesia in the same location, some rigidity, right 
mid-lumbar tenderness, and positive Bastado’s. 

One other thing which should be excluded is 
the occurrence of pathology in the genito-urinary 
tract, especially stricture of the ureter. Only 
two months ago I had a case that had previously 
been operated upon for appendicitis without re- 
lief. This patient had been advised by her phy- 
sician to go back to a Baltimore hospital for the 
removal of the gall-bladder. Cystoscopic exam- 
ination and ureteral catheterization showed a 
marked stricture of the right ureter, with dilata- 
tion of the ureter as big as your thumb, and the 
capacity of the right renal pelvis was 35 c. c¢. 

n regard to the use of the x-ray in diagnosis 
of gastric and duodenal ulcers I would state that 
after I have watched the procedure and in cer- 
tain cases found that an appreciable number of 
minutes may be consumed before the muscular 
movements of the stomach and the position of the 
barium are such as to reveal the pathology, that 
it is folly to suppose that without the use of the 
fluoroscope a few plates can be taken and the 
pathology before mentioned be shown. Manipula- 
tion may be required to fill the cap. A negative 
report, therefore, from the study of the plate 
that hes net been preceded or followed by close, 
and, if necessary, prolonged, study with the fluo- 
roscope, may be worthless. 

Another case of considerable interest empha- 
sizes the importance of therapeutic procedure 
prior to a final x-ray report. The patient was 
a man with a typical ulcer history. Fluoroscopic 
examination showed the duodenum patulous all 
the time. The meal passed out quickly and the 
duodenal cap could not be seen. The administra- 
tion of hydrochloric acid did not increase the 
hunger pains, but induced closure of the pylorus, 
and at the end of a week a satisfactory picture 
of ulcer was demonstrated on the first part of the 
duodenum. 

I do rot believe patients who come to us for 
diagnosis and remain only three or four days can 
expect us to tell them everything accurately. 
Sometimes they must have therapeutic tests, and 
often may have to come back for a_ repeated 
roentgen ray examination. Again the diagnosis 
may be one by exclusion. We should not flatter 
ourselves that simply by eliciting a history of 
hyperchlorhydria and having an occasional x-ray 
plate made of a functioning stomach we can ac- 
curately make a diagnosis of this condition. 


Dr. Mary Freeman, Perrine, Fla—When we 
see a house burning it may be nothing but a 
straw pile under one corner. We do not have to 
wait until we see the fire coming out in the upper 
story before we know the thing to do is to put 
water on it. When we see conditions that we 
know are going sooner or later, to lead to peptic 
ulcer, we do not need to wait for a perfect diag- 
nosis before we start to apply the remedies to 
prevent it. If we examine the mouths of those 
patients that come to us complaining of indiges- 
tion for a long time, we will almost invariably 
find the secretions will turn blue litmus paper 
red. We know that is acid. They probably will 
tell us they have had a sore mouth for a long 
time, and we know that if we hold our hand ina 
strong acid solution very long we will get sore 
spots on our fingers. They are pickled in their 
own secretions, and that is what it amounts to. 
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Pickling the alimentary glands in its own secre- 
tions when there is too much acid, we get an 
ulcer sooner or later, and it does not seem to me 
necessary to wait until the whole stomach is in 
holes before we begin to treat these patients for 
the acid condition in order to prevent the forma- 
tion of ulcer. 

Dr. Harris (closing).—I wish again to stress 
one point that I endeavored to bring out, namely, 
any patient who has what he calls chronic indi- 
gestion that has not been relieved by the ordi- 
nary treatment, and particularly the type of in- 
digestion in which there are intervals of euphoria 
with recurrence of the symptoms, ought to be 
examined thoroughly for the presence of gastric 
or duodenal ulcer. 

The anamnesis is most important in the diag- 
nosis of gastric and duodenal ulcers, but that 
alone is not sufficient. If a patient complains of 
a vague discomfort, or any type of indigestion 
particularly one or two hours after eating; has 
hyperchlorhydria and occult blood in his feces; 
there are filling defects and other evidences of 
ulcer in the stomach or duodenum from x-ray 
examination, the diagnosis of ulcer can not be 
questioned. In any case in which there is a 
doubt as to the diagnosis of ulcer we should 
give the patient the benefit of it. Put him to 
bed on an ulcer diet and treatment, and if with 
the Lenharz diet and Sippy’s addition of the alka- 
lies the patient does not improve in a few days, 
or if there is a recurrence of his symptoms, it is 
either not an ulcer or the ulcer has not been 
cured. In that case an exploratory operation 
should be performed looking for gastric ulcer or 
gall-stones or appendiceal trouble. Focal infec- 
tions should also be considered and looked after. 

I still believe that there is a much larger propor- 
tion of cases of ulcer than is generally supposed, 
and if the physician is looking for them they may 
be found. As illustrating that, I wish to men- 
tion some of the things that occurred in the dif- 
ferent hospitals during the recent war. I had 
the privilege of organizing the work in gastro- 
intestinal diseases in hospitals in various canton- 
ments, by instruction of General Gorgas, and se- 
lected gastro-enterologists for these hospitals. 1! 
found, for instance, in inspecting the hospitals 
and in visiting Camp Devons that Joslyn was in 
charge there. There was a ward full of gastro- 
intestinal and nutritional cases, including a num- 
ber of cases of gastric and duodenal ulcer. I next 
went to Camp Dix and found there was one sus- 
picious case of ulcer out of 30,000 men. At Camp 
Greene the gastro-enterologist had 18 cases with 
a diagnosis of ulcer that could not be doubted. 
At the next camp they did not find any cases of 
ulcer. The difference in the number of ulcer 
cases in these camps was that some were looking 
for ulcer and studying the early cases and were 
finding them. If we look for ulcers in our pri- 
vate patients we will find a great many more of 
them than we did formerly. J 

Dr. Call spoke about rarely finding ulcers in 
surgical work. Formerly surgeons did not find 
so many cases of ulcer as they are finding now, 
but since the Mayos have pointed out the gross 
pathologic changes that can be demonstrated in 
ulcer, they see the mistakes they had made and 
now they and other surgeons are finding many 
more cases of ulcer than in former years. 
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DIAGNOSIS OF THE COMMONER IN- 
TESTINAL PARASITIC INFEC- 
TIONS* 


By C. C. Bass, M.D., 
Tulane College of Medicine, 
New Orleans, La. 


Several years ago in writing a treatise 
on hookworm diseaset Dock and I in- 
troduced the chapter on diagnosis with a 
very apt quotation from Sir Patrick Man- 
son: 

“The secret of the diagnosis of ankylostomiasis, 
like that of many other diseases, is to suspect its 
presence.” 

The idea conveyed with reference to 
hookworm infection is equally applicable 
to infections with any and all of the other 
common intestinal parasitic infections oc- 
curring in this country. Whenever the 
presence of parasitic infection is sus- 
pected and this leads to proper examina- 
tion, the diagnosis can be made with ease 
and with the greatest certainty. There 
are indeed few more _ satisfactory 
and more certain diagnoses made. The 
important bearing of suspecting their 
presence, upon the diagnosis of intestinal 
infections seems to justify a brief discus- 
sion of those things which should lead us 
to suspect infection. 


SUSPICIONS OF INFECTION 


The conditions and environment under 
which a person has lived may lead us to 
suspect the presence of various parasitic 
infections. All other conditions being 
equal, poverty and ignorance tend to favor 
the transmission of intestinal parasites. 
Unclean habits and unhygienic living con- 
ditions are predisposing factors. Chil- 
dren crowded together in poorly kept in- 
stitutions, such, for example, as orphan- 
ages, are likely to have a high per cent of 
oxyuris, trichuris, and ascaris infections. 
Persons who live in rural localities where 
uncinariasis is prevalent are especially 
likely to have hookworms. Persons who 
- have lived where strongyloides infection 
is very prevalent are likely to have this 
infection. In taking notice of the resi- 





*Read in the Section on Medicine, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 

+Hookworm Disease, Dock and Bass, 1910, 
C. V. Mosby Co., St. Louis. 
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dence and hygienic conditions in this con- 
nection, one should go far enough back, 
because most of the infections last for 
many months or years, though no new in- 
fection occurs. 

HISTORY 


History of ground itch during the pre- 
ceding two or three years is abundant evi- 
dence of hookworm infection, but is not 
diagnostic because this is a very variable 
condition that may be produced by other 
influences besides the larvae of the hook- 
worms that infect man. It is not uncom- 
mon for the larvae of the worms of sheep 
and those that infect dogs to attack the 
feet of children who are exposed and pro- 
duce ground itch. Not all persons who 
have hookworms have ground itch that is 
recognized, therefore history of it may 
lead to suspecting hookworms in only a 
part of those who actually have it. His- 
tory of passing roundworms, pinworms 
or tapeworms frequently leads to proper 
examination and diagnosis. 


SYMPTOMS 


The symptoms presented perhaps more 
frequently lead physicians to suspect par- 
asitic infection than anything else. They 
are never diagnostic, however, but simply 
lead us to suspect worm infection which, 
of course, should always be followed by 
proper examination. 

It would be beyond the scope intended 
by this paper to enter into any extensive 
discussion of the many symptoms which 
should lead one to suspect the presence of 
parasitic infection. We may name some 
of the more important ones, however. 
Among them may be mentioned anemia, 
delayed development, malnutrition, ab- 
dominal pain and discomfort, diarrhea, 
reflex nervous symptoms, enuresis, pruri- 
tus ani and vulvae, etc. Eosinophilia dis- 
covered in the course of routine blood ex- 
aminations should always lead to suspect- 
ing parasitic infection. All of the symp- 
toms produced by parasitic infections oc- 
cur in a variety of other conditions, some 
of them in many. Therefore none of them 
are diagnostic. 

What detracts largely from the value of 
symptoms even to lead one to suspect para- 
sites is the fact that a very large per cent 
of those who are infected have no symp- 
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toms that can be recognized. Whenever 
the number of parasites is sufficiently 
large it is true that recognizable symptoms 
are produced in most cases, but small num- 
bers may produce no effect that can be 
recognized or demonstrated by present 
methods. There are many infected per- 
sons who have not sufficient parasites to 
cause recognizable symptoms, to every 
one who has sufficient parasites to cause 
such recognizable symptoms. 

Since suspecting their presence is of 
greatest importance in the diagnosis of 
intestinal parasitic infections and since 
neither environment, hygienic conditions, 
history nor symptoms especially indicate 
them in the majority of cases, it is very 
apparent that if one expects to diagnose 
all cases of intestinal infection, he must 
suspect its presence in all persons and 
make proper examination in every in- 
stance wherever the circumstances war- 
rant. 


EXAMINATION OF FECES 


Microscopic examination of the feces 
for ova and larvae is one of the easiest and 
most satisfactory diagnostic procedures 
we have. The first thing required is suit- 
able material for examination. The nor- 
mal feces is to be preferred over abnormal 
specimens resulting from purgatives, etc. 
Whenever it is desired to make the exami- 
nation at once on office patients, the paper 
pie plate is a convenient article in which 
the patient may void the specimen. A 
more satisfactory method is to pass a glass 
tube of suitable size into the rectum and 
obtain a specimen as is done in examining 
immigrants for cholera carriers. This 
has many advantages, including saving of 
time, certainly of getting specimens and 
avoiding the unnecessarily large quanti- 
ties of feces with the accompanying un- 
pleasantness of handling them. Tubes 
about 10 to 15 cm. long and 6 to 7 mm. in 
diameter are suitable. They can be made 
by cutting glass tubing into proper lengths 
and smoothing the edges by holding the 
ends in the flame of a Bunson burner for 
a few seconds. Before passing the tube 
into the rectum, the end should be dipped 
in water to moisten it. 

When specimens are to be collected by 
the patient later and brought for exami- 
nation, two or three-ounce wide mouth 
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bottles make the best containers. A small 
cheap spoon should be supplied with the 
bottle. The patient should be instructed 
to bring only a small quantity and not to 
fill the bottle. 

The most satisfactory specimens to be 
examined for oxyuris are made by scrap- 
ing the folds of the anus and vulva where 
the ova are deposited, with the end of a 
microscope slide or by using the glass tube 
described above. 

At least one preparation should be ex. 
amined, made by dissolving a particle of 
the feces in a drop of water on a slide. 
This is frequently neglected by those who 
use the centrifuge or flotation method to 
concentrate ova. This is a mistake, as 
strongyloides larvae and possibly other 
valuable information are likely to be 
missed in these special methods. 

After a slide preparation has been ex- 
amined a specimen should be prepared by 
one of the special methods for concentrat- 
ing ova. The brine flotation method has 
been improved and recently advocated by 
Kofoid and barber.* I believe I was 
the first to employ the flotation method. I 
showed specimens and published pictures 
of hookworm ova concentrated by this 
method which so far as I know have never 
been equaled. In spite of my enthusiasm 
for the method at that time, and the won- 
derful results obtainable and the improve- 
ments that have been made since, I do not 
think this method is to be recommended 
for routine work. The centrifuge method 
without brine solutions is more suitable. 

A solution of the feces is made, prefer- 
ably in the bottle in which the specimen is 
brought to the laboratory, by adding suf- 
ficient water and shaking the bottle. 
Some of this diluted feces is poured into 
a centrifuge tube (round bottom, not coni- 
cal) through a glass funnel holding two 
or three layers of gauze. This strains out 
coarse particles. The tube is centrifuged 
just long enough to throw ova to the bot- 
tom and not longer. The time for the par- 
ticular centrifuge should be determined by 
trial with known positive specimens. The 
supernatant fluid is poured off, leaving 
some sediment containing all ova that 


*Kofoid, C. A. and Barber, M. A. Rapid 
method for detecting ova of intestinal parasites 
in human stools. Journ. A. M. A., 1918, Vol. 71, 
p. 1557. 
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were present. Water is added, the tube is 
shaken and centrifuged again, after which 
the supernatant fluid is poured off. Two 
washings generally remove almost all the 
feces and leave only ova and other parti- 
cles about the size and weight of ova. It 
may be repeated again and again if desir- 
able. After the last washing the super- 
natant fluid is poured off, the tube is 
shaken to loosen the sediment which con- 
tains the ova, from the bottom of the tube 
and this is drained onto a slide for exami- 
nation. 


Description of the different ova and lar- 
vae would not be useful here. Ability to 
recognize and diagnose them is to be ac- 
quired by getting a lasting méntal picture 
of their appearance from experience 
gained from looking at many specimens. 
A composite picture containing the differ- 
ent ova all on the same scale is useful to 
beginners but no picture or description 
takes the place of the experience and feel- 
ing of certainty gained from studying 
many positive specimens. 





DISCUSSION 


Dr. William Litterer, Nashville, Tenn—I am 
in accord with the essayist when he insists upon 
a more thorough examination in cases of sus- 
pected parasitic infections. There are many cases 
in which the ordinary clinician disregards even 
examination of the feces, and as Dr. Bass has 
stated, where one infection is definite, there are 
ten to fifteen indefinite cases in which there are 
only a few parasites, not enough to produce 
symptoms. I have found numerous cases In 
which slight eosinophilia has been the means of 
suspecting some form of intestinal parasite. In 
a great many cases which one did not even sus- 
pect from the symptoms, a slight increase in the 
eosinophiles suggested some form of intestinal 
parasitic infection. Although eosinophilia may 
be present in other conditions, any increase in 
these cells should lead to a thorough search for 
intestinal parasites. 

As to the technic, Dr. Bass said he thinks he 
was the first one to develop the concentration 
method. So far as I know he was the first one 
to advocate the use of this method. I remember 
distinctly when he brought this out a number of 
years ago. By such a method we will certainly 
increase our per cent of findings. We do not at 
present use this method except in special cases. 
We employ the method Dr. Bass has described 
here of centrifuging with water several times, 
washing, decanting, etc., which I think is ideal. 


Another point brought out by the essayist 
which is not generally done, is to examine a por- 
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tion of the feces before they are carried through 
the washing method. The strongyloids infec- 
tion especially will be overlooked unless this 
point is observed. 


Concerning the different methods of concen- 
tration: I had occasion to notice during the war 
at one of the camps, where a great many sam- 
ples of feces were examined, that they used a 
method which to my mind was quite inferior to 
the centrifugal washing method. They placed a 
small amount of feces in a coca-cola bottle and 
water was poured in and then vigorously shaken 
for fifteen to twenty seconds. The bottles were 
inverted and allowed to stand over night, the 
selid particles would settle on the cork and the 
next morning the cork was removed and that 
portion of feces adhering to the work was then 
transferred to the glass slide for examination. 
This method, I am quite sure, is not to be com- 
mended. 


_ I was quite interested in the tube exhibited. It 
is simple and effective, easy to handle and can 
be employed in anyone’s office. 


Dr. Bass (closing).—I wish to emphasize the 
suggestion made by Dr. Litterer that the bottle 
sedimentation method is not ideal. One objec- 
tion is, it is not as accurate as the use of the 
centrifuge, but the great objection is the length 
of time required. By the proper use of the cen- 
trifuge one does not have to wait twenty-four 
hours to finish his examination of the stools as in 
the bottle sedimentation method. He can finish 
it in five minutes. 





CAUSES AND MANAGEMENT OF 
ATHREPSIA* 


By WILLIAM WESTON, M.D., 
Columbia, S. C. 


EpiTor’s NoTE.—In the issue of the 
JOURNAL for March, 1921 (Vol. xiv, No. 8), 
pages 199-202, there appeared the above 
paper. On page 200, first column, second 
paragraph, there was reference made to 
Dr.E. V. McCollum and he was quoted. The 
quotation as it appeared in the JOURNAL 
was in error, the error being made by our 
printer and was not caught by our proof- 
reader. The correct wording of the quota- 
tion is as follows and is the way Dr. Wes- 
ton had it: oa, 


“In addition to a suitable nutrient content, a 
growing animal demands in his diet: 
“1. The presence of a ‘fat-soluble A’ (vitamin). 
“2. The presence of ‘a water-soluble B’ (vita- 
min). 
“3. The absence of any toxic factors.” 
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THE FEEDING PROBLEM IN THE 
SOUTH WITH PARTICULAR REF- 
ERENCE TO THE OLDER 
CHILD* 


By C. HILTON RICE, JR., M.D., 
Montgomery, Ala. 


Many of us here, perhaps, are pioneers 
in Southern pediatrics. We have ventured 
into virgin fields where never before had 
hyng the sign of the child specialist. And 
wherever we have gone we have been 
hailed with glad welcome for the promise 
we have brought. And most of us have 
made good. We have not worked with 
the spectacular flourish of the surgeon nor 
the awesome paraphernalia of the intern- 
ist, but in mansion and in hovel and far 
out into the lonely rural sections we have 
hushed the cry of starving babes that fret 
at sterile breasts. 


Those of us in the smaller Southern 
cities and away from the medical centers 
who have gone forth to preach the doctrine 
of right feeding have come to the realiza- 
tion that we face certain sectional prob- 
lems the solutions of which are not to be 
found in the text books and schools of the 
North and East. Down in the cotton belt 
babies neither inherit nor acquire a taste 
for stewed carrots, kale, spinach and mut- 
ton broth which seem to delight the pal- 
ates of New York and Boston children. 
Though I blush to confess it before this 
scientific body, the daily tutoring of expe- 
rience has convinced me that homely old 
corn bread and pot liquor and the marrow 
from chicken bones are to the Southern 
child more palatable and more potent 
weight and hemoglobin producers than 
zwieback, stewed carrots and mutton broth. 
Many times in the past, while still ob- 
sessed by the fetish of a favorite text 
book, I have kept children in their second 
year under weight because of my insist- 
ence on adhering to the orthodox diet, cer- 
tain articles of which my little patients 





*Read in Section on Pediatrics, Southern Med- 
ical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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steadfastly refused to eat. Many times I 
have starved children to a distasteful diet 
for no other reason than that, from the 
vanity of inexperience, I thought I was 
doing the scientific thing. Common sense 
has since taught me that the most difficult 
task ofthe small city pediatrician is to train 
the average Southern child to like carrots, 
though I still prescribe carrots and spinach 
for certain of my well-to-do clientele who 
are likely, in their summer tours of North 
and East, to consult some eminent pedia- 
trician who will make suspicious inquiry 
as to the child’s diet. I know if the child 
be up to weight and carrots and spinach 
be writ on his menu that the eminent one 
will speak well of me. 


This brings up the question: What is 
the best diet for the Southern child? The- 
oretically, the best diet for any child is 
that carefully outlined in the authorita- 
tive text books; practically, the text book 
diet list can not be handed out indiscrim- 
inately to all classes of patients, such pa- 
tients as constitute the clientele of many 
of us. The diet list for the baby of the 
well-to-do urban class who have daily ac- 
cess to the food markets becomes a wholly 
impossible diet for the children of the cot- 
ton mill village and rural sections. And 
then comes the problem of the mother. To 
the densely ignorant, often illiterate, moth- 
ers of our mill and farming classes, a diet 
list is meaningless. Except for slight sea- 
sonal variations, these women have served, 
and have been served the same meals, 
cooked in the same way all of their lives. 
Fried bacon and fried eggs swimming in 
grease, half-done boiled vegetables with 
more lard and bacon, soggy corn bread and 
soda biscuits and an excess of cane syrup 
constitute their daily diet. 


Whoever has observed the poor class na- 
tives of the cotton belt must have taken 
note of certain physical peculiarities which 
stamp them as a type. There are a pallor 
and sluggishness which are not due to ma- 
laria or hookworm infection; a premature 
decay which makes them appear old be- 
yond their years; a cell death rate that 
withers their tissues and marks them with 
a sort of senile marasmus. Adolescence is 
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their prime of life and the full noon of life 
finds them toothless and shriveled, shiver- 
ing beside the fluttering warmth of pine- 
knot fires. 


I may be in error, but my own observa- 
tion has convinced me that I see in the 
dull faces and physical and mental! torpor 
of this sorry folk unmistakable signs of 
the most common human blight, malnutri- 
tion. Not a malnutrition from a deficient 
diet nor from the ravages of a chronic in- 
fection, but from a fairly balanced diet 
made indigestible and non-assimilable by 
miserable cooking. An ample supply of 
food gets into their alimentary tracts, but 
not into their blood. In vain do the gastric 
and intestinal ferments struggle with the 
mass of bacon grease and lard and the 
tough, coagulum which was once a nutri- 
tious egg; in vain do the body cells cry 
for the solar energy locked in the cellulose 
of half raw vegetables, and in vain do the 
starving cells of the endocrine glands wait 
along their tiny blood streams for the 
meager supply of their own peculiar nutri- 
tive materials. 


In seeking to solve the feeding problem 
of the children of this class (and children 
in general, for that matter) I have laid 
myself liable, I fear, to the charge of pedi- 
atric heresy. I have ceased to figure calo- 
ries and to worry about the weight for age 
or height standards. If a child have the 
red blood and vigor of health; if he sleep 
soundly and have an appetite for all the 
classes of essential foods and yet remains 
somewhat below weight, I am content to 
let him remain a joy to himself and to his 
parents. The more I observe the growth 
and development of healthy children, par- 
ticularly those enviable specimens who 
thrive without pediatric advice, the more 
I am convinced that diet and fresh air 
alone do not regulate the relationship be- 
tween weight and height. Not infre- 
quently we see children, fed strictly ac- 
cording to Hoyle, that we have failed to 
bring up to the weight standard, suddenly, 
from no discernible cause, rapidly gain in 
weight and reach the standard for age or 
height. The explanation of this phenom- 
enon belongs to experimental physiology or 
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endocrinology rather than to practical 
pediatrics. 


To my own mind the prime essentials of 
normal childhood are red blood, boundless 
energy and quick recuperative power from 
fatigue, sound sleep, an appetite for all 
classes of foods and weight for height. 
After all, what we pediatricians are try- 
ing to accomplish with our scientific milk 
formulas, diet lists and weight standards 
is to make our little patients resemble those 
enviable specimens who do not require our 
services. We are making heroic, and oft- 
times futile, efforts to make the Jones child 
look like the Smith child, who can eat any- 
thing at any time and who has not re- 
quired the services of a doctor since his 
cord was tied. 


From close study of both the Jones and 
Smith children, past the age of two years, I 
have come to see that the vast problem of 
nutrition can not be reduced to mathemat- 
ical formulae. I no longer think of food in 
terms of fats, proteids and carbohydrates, 
of caloric values and percentages. I have 
adopted the simple and highly practical 
classification of foods as regards their es- 
sentiality to life and good health. Itis a 
classification which the lay mind readily 
understands and which has given me uni- 
formly better results than any diet lists 
which I have devised or copied from text 
books. 


The classification is as follows: 


FOODS ESSENTIAL TO LIFE FROM SECOND 
YEAR ON 

1. Fresh vegetables (particularly green 
vegetables) and seeds of vegetables and 
raw fruits. 

2. Fresh meats. 

3. Milk. 

4. Eggs. 

5. Accessory foods as bread, cereals. 
desserts, etc. 

6. Candy, cakes, soft drinks, etc. Of 
doubtful value and must not be eaten be- 
tween meals. 

When a child is brought to me with a 
primary malnutrition I no longer am in- 
terested in what he eats. I want to know 
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what are his food dislikes; what vitally 
essential class of foods is missing from his 
diet. I explain to the mother that the 
Smith child bears the bloom of health be- 
cause he eats all classes of foods, thereby 
obtaining every food material needed by 
the body; that her own child is ill because 
he excludes from his diet the most impor- 
tant of all classes of foods, fresh vegeta- 
bles and fresh meats—in short, that each 
child looks like what he eats. The bloom 
of health in the Smith child is but the re- 
flected glow of the reincarnated vital en- 
ergy of the fresh vegetable and the pallor 
and sluggishness of her own child are the 
sickly flame of life burning among the cin- 
ders of devitalized foodstuff. 

From my observation of living things, 
of the transmission of life energy from the 
inorganic domain to the animal world by 
the living plant, I simply can not conceive 
of human life glowing and crackling with 
the energy of health on any other fuel than 
fresh plant and animal matter. “Life 
feeds upon life” is the law of the animal 
kingdom, and there is no healthful life 
from embalmed meats and vegetables, 
from bleached and dessicated flours and 
cereals, and from crystalized sweets. Life 
flows in the green leaf of the plant and 
lies dormant and compressed within the 
seeds of plants. To the animal kingdom 
the plant feeds its foliage and roots in 
spring and summer and its seeds and roots 
in the autumn and winter. The Smith 
child is a true child of Nature. None of 
the bonds that bind him to the great store- 
house of potential energy are broken. 
From his mother’s breast he turns natur- 
ally and hungrily to the full bosom of Na- 
ture. In summer he takes his fill from 
the high tide of plant life and in winter he 
waxes fat and joyous on the stored-up en- 
ergy of fruits and seeds. What else he 
eats doesn’t matter, and that is what makes 
him normal. Almost any deficient, arti- 
ficial food can be fed as a supplemental or 
complemental feeding with breast milk. 
But withdraw the breast milk and trouble 


SOUTHERN MEDICAL JOURNAL 





November 1921 


results. Take the fresh vegetable and 
fresh meat from the Smith child and soon 
or late he will pale and sicken. 


Here in the South, as elsewhere, we are 
caught in the turmoil of the differentiating 
social body in its industrial, agricultural 
and political evolution toward the antici- 
pated millennium of permanent stability. 
We are feeding humanity on the run and 
the crowd is not interested in the problems 
which are ours. Once a year mothers’ 
clubs, Rotarians and politicians may lend 
a momentary ear and exhibit transient in- 
terest in a child welfare campaign. They 
may even pay polite attention and show 
mild alarm at the remarks of the embar- 
rassed baby doctor who speaks ominously 
and warningly of the perils of babyhood. 
But when the babies have been judged and 
the public and the flies have been swatted, 
the crowd passes on and the pediatrician 
is left alone with his problems. 


From the repetition of such experiences 
there comes to some of us the realization 
that we are a power in the nursery and 
clinic, but a misfit at the health show. 
Down in our hearts we know that we func- 
tion best as private practitioners, that the 
solution of the feeding problem depends on 
our individual ability to make use of the 
means at hand, and that through our own 
self-improvement in knowledge and clear 
thinking shall we render the greatest serv- 
ice to parent and child as they come to us, 
one after one. 


Now that the feeding problem is shift- 
ing from the bottle-fed to the older child 
let us stick close to Nature in seeking our 
way to clear understanding. Only re- 
cently did we emerge from our nightmare 
of top milk, calories, percentages and split 
proteids into the calm sanity of simplified 
infant feeding. However much some of us 
strive to be scientific in our methods and 
discussions, the high mortality of feeding 
fads must convince us that chemistry has 
not yet been able to reduce the food and life 
problem to a mathematical formula. For 
that reason I believe that we, as practical 
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pediatricians, will succeed better in feed- 
ing the older child if we are guided by the 
empirical facts of clinical observation 
rather than by any precise and exact 
knowledge of caloric values, nitrogen and 
carbon contents, etc. 


We see around us two types of children, 
the child with the bloom of health and the 
child with the pallor of malnutrition. Put 
the question as often as you like and al- 
most invariably the answer involves the 
presence in the one case and the absence 
in the other of the fresh vegetable. Put 
any child on well cooked, fresh vegetables 
and ripe, raw fruits, exclude all other 
classes of foods and the child will enjoy 
excellent health. Put him on any diet 
which excludes fresh vegetables and fruits 
and soon or late he will likely develop some 
mild or pronounced metabolic disorder. 
Time and time again has experience veri- 
fied this observation until it stands forth, 
to me, as the clearest fact in human nutri- 
tion. 


I have observed, too, that the malfed 
child acquires a dislike for fresh vegeta- 
bles from three causes: first, between-meal 
eating of sweets and starches; second, poor 
cooking; third, imitation of the dietary 
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habits of one or both parents, who often 
show marked signs of malnutrition and 
confess to a dislike for fresh vegetables 
which dates back to childhood. 


I have observed further that in older 
children who have excluded fresh vegeta- 
bles from their diets for long periods of 
time, their digestive machinery seems to 
have become specialized, as it were, to the 
unbalanced diet and their capacity to di- 
gest the essential vegetable has been im- 
paired. In such cases results are obtained 
by gradually increasing the amount and 
variety of fresh vegetable matter. With 
time and patience the improvement shown 
by these cases is extremely gratifying. 


CONCLUSION 


Fresh, well cooked vegetable matter and 
raw, ripe fruits are, to the child and adult, 
what breast milk is to the infant. What 
complemental or supplemental foods are 
fed in either case is of secondary impor- 
tance so long as the appetite for the es- 
sential food is not destroyed. Upon this 
empirical fact of observation, I believe, 
rest the fundamental principles of the 
feeding problem of the human young in 
the South. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


IS EFFECTUAL RURAL CONTROL OF 
CONTAGIOUS DISEASE 
POSSIBLE ?* 


By W. S. LEATHERS, M.D., 
Executive Officer, State Board of Health, 
Jackson, Miss. 


The glory of preventive medicine of the 
present day consists in its victories over 
infectious disease. During the last fifty 
years we have witnessed the development 
of the predominant importance of bacteria 
in relation to infection as advanced by 
Pasteur and Koch, and the definite prog- 
ress that has resulted from the use of solid 
culture media by Koch for the cultivation 
of pathogenic organisms; the study of pro- 
tozoa, beginning with the announcement 
of Laveran in the discovery of the parasite 
of malaria; the discovery by Loeffler, Roux 
and Nocard of filterable viruses; and the 
recognition of insects as hosts and. trans- 
mitters of communicable diseases. The 
study of the theory of immunity as devel- 
oped by Ehrlich and Metchnikoff, which 
was later given new impetus in the discov- 
ery of anti-toxin by Von Behring, has 
opened up the broad field of immunology 
and investigation of serums on which 
Pfeiffer, Bordet, Widal, Wassermann and 
others have worked with most remarkable 
results. Some of the most practical bene- 
fits have been achieved because of their 
labors in the diagnosis and treatment of 
infectious diseases, notably the Widal re- 
action for typhoid and the complement- 
fixation test for syphilis. No more far- 
reaching results have been obtained than 
by vaccination and serum therapy in the 
prevention, control and cure of infectious 
diseases, not only in tropical countries, but 
throughout the entire world. Such dis- 
eases as malaria are being controlled and 
suppressed, and yellow fever is no longer 
looked upon as a scourge. 


“The effects of these two discoveries, the trans- 
mission of malaria by anopheles and of yellow 
fever by stegomyia,” wrote Gorgas of the Pan- 





*Read in Section on Public Health, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 


ama Canal, “will be as far-reaching as those of 
any discoveries ever made in medicine, not even 
excluding the immortal works of Jenner and Lis- 
ter. These discoveries enabled us to control en- 
tirely health conditions at Panama. 5a 
believe we are on the eve of the occupation of 
the tropics by the white man. If this be so, then 
a great civilization, in the course of time, will de- 
velop in tropical regions.” 

When it is realized that marvelous 
strides have been made in preventive med- 
icine during the past quarter of a century, 
as a result of these victories of science 
over infectious disease, is there any reason 
for doubt in the effectual control of conta- 
gious disease in rural areas? We have the 
weapons with which to control and sup- 
press the communicable diseases, but the 
difficulty arises chiefly with the lack of 
vision and the perspective on the part of 
public officials and the citizenship of a 
state. Many demonstrations have been 
conducted which are convincing, so far as 
the effectiveness of preventive medicine is 
concerned, in the control of infectious 
disease, not only in urban communities, 
but also in the rural population. 


The greatest success has been attained 
during recent years in the prevention and 
control of the soil-pollution diseases. The 
remarkable results which have been 
achieved in this group of diseases have 
been initiated certainly in the Southern 
states by the Rockefeller Sanitary Com- 
mission in a campaign against hookworm 
disease, and later continued through the 
benevolent donations of the International 
Health Board in co-operation with the re- 
spective states. Since this campaign was 
inaugurated in 1909 health departments 
have been organized, enlarged and _ in- 
creased in efficiency in practically every 
Southern state. This is also having a 
most wholesome effect upon health organ- 
izations throughout the entire country. 
During the past ten years as a result of 
the campaigns which have been conducted 
in most of the Southern states hookworm 
disease has been practically brought under 
control, and it is only a question of a rela- 
tively short time when this problem will 
no longer be a matter of concern to South- 
ern people. When it is fully appreciated 
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that hookworm is a most insidious and 
blood-sapping malady, and that its weak- 
ening effects upon the physical welfare of 
children is so far-reaching in the prepara- 
tion of suitable physical conditions for the 
occurrence of tuberculosis, typhoid fever 
and the more fatal diseases, the control 
and suppression of this depleting disease 
will be considered one of the great vic- 
tories of preventive medicine and will be 
of incalculable value in the development 
of a higher type of civilization. 


There is a marked decrease in the preva- 
lence of hookworm in areas which were 
formerly heavily infected. In one county 
in Mississippi there have been four cam- 
paigns conducted since 1911. The first 
campaign extended over a period of about 
six weeks or two months and was prima- 
rily for the purpose of educating the peo- 
ple with reference to this disease and to 
determine the degree of infection. The 
examination of several hundred children 
between the ages of six and eighteen 
years showed an infection of 89 per cent. 
This was in 1912. The second campaign 
was conducted in 1914, and the examina- 
tion of several hundred children as in the 
previous campaign from six to eighteen 
years old showed an infection of 58 per 
cent. The third campaign was conducted 
on the intensive basis as compared with 
the first two, and this means that prac- 
tically every home in the county was vis- 
ited, careful instruction given in the pre- 
vention and treatment of the disease, and 
-over 2,000 sanitary privies were built at 
as many homes, and, in brief, the people 
were taught the dangers of soil-pollution. 
During this campaign an examination of 
more than 1,000 children between the ages 
of six and eighteen years showed a some- 
what higher infection as compared with 
the second campaign, namely, 63.4 per 
cent. This campaign was conducted in the 
year 1917 and the early part of 1918. 
About one year later, that is, the latter 
part of 1918 and the early part of 1919, 
an extensive resurvey was made for the 
purpose of determining the degree of in- 
fection following the intensive campaign 
and this showed an infection of 24.4 per 
cent. This is a reduction of 61 per cent. 
This county. is one among a number of 
counties that shows a definite and decided 


871 


reduction of infection from this disease 
as a result of intensive educational meth- 
ods and demonstrations in the prevention 
and control of this and other soil-pollution 
diseases. 

There has also been a definite reduction 
of typhoid fever in rural areas. During 
the past decade water supplies have been 
improved, homes have been screened, food 
supplies have been protected against in- 
fection, homes have been made sanitary, 
and provision made for the proper dis- 
posal of human excreta, thousands of peo- 
ple vaccinated, and intensive educational 
methods used against this disease. The 
result has been most remarkable in the 
reduction in the morbidity and mortality 
from typhoid. In Mississippi there were 
6,203 cases of typhoid fever in 1914, and 
in 1920, 2,644 cases were reported. There 
has also been a corresponding decrease in 
the number of deaths. In 1914 there were 
625 deaths and in 1920 about 342 deaths 
were reported. This shows a reduction 
of about 50 per cent in morbidity and 
mortality from typhoid in this State. This 
same result has been achieved in other. 
Southern states with the enlargement of 
state and local health departments and in- 
creased efficiency as a result of larger ap- 
propriations for health during the past 
decade. It is a safe prediction to state 
that within the next quarter of a century 
typhoid fever will be considered a rare 
disease, not only in urban communities 
but also among the rural population, if the 
same progress is made in the prevention 
of the soil-pollution diseases during this 
period as during the past decade. This is 
to be one of the great achievements of 
modern medicine within the next quarter 
of a century. 

Perhaps the most unsatisfactory results 
have been obtained in an effort to control 
the diseases of the respiratory group. We 
are aware of the fact that von Behring 
gave us an absolute cure for diphtheria in 
the discovery of anti-toxin, but the use of 
this weapon against a disease which. when 
uncontrolled, causes a high mortality, has 
not been applied as generally as one would 
have expected. It is a well-known fact 
that the early diagnosis of diphtheria and 
the prompt use of anti-toxin cures prac- 
tically 100 per cent of the cases and each 
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day of delay thereafter means an _ in- 
creased death rate, and yet how slow the 
public has appreciated this fact, and even 
many of the medical profession. Then the 
use of Schick’s test is of inestimable value 
in determining the susceptible individuals 
in a group from this disease, and yet how 
infrequently Schick’s test is applied for 
this purpose by health officials and the 
medical profession. There has also been 
entirely too much thoughtlessness in ad- 
ministering an effective dose of anti-toxin 
in the cure of diphtheria. In the treat- 
ment of diphtheria it should be looked 
upon as criminal for a physician to ad- 
minister less than 10,000 units, under 
proper conditions, as the initial dose of 
anti-toxin. If this were done uniformly, 
and the dose increased promptly as _ re- 
quired, it would be a tremendous stride in 
the ultimate control and suppression of 
this disease. 

When an outbreak of diphtheria occurs 
I think it will be admitted that we often 
proceed upon the most unscientific basis in 
the control of this disease. It would seem 
desirable to make swabs of the throats of 
all those who have been exposed in order 
to determine those infected, and while this 
is being done Schick’s test should be made 
to determine susceptible individuals. Those 
that are found susceptible should be im- 
munized by being given toxin-antitoxin. 
This would be invaluable in the pre- 
vention and ultimate suppression of this 
disease which otherwise may cause a high 
mortality rate. 

How little it is realized in the average 
community that pneumonia is a contagious 
disease. With the occurrence of pneumo- 
nia very little precaution is taken to pre- 
vent its spread in the average home. The 
bed clothing and body excretions are han- 
dled in the most careless manner. The 
physician not infrequently fails to caution 
the family against the dangers of infec- 
tion of the pneumococcus. The preven- 
tion and control of pneumonia can hardly 
be expected until its diagnosis and treat- 
ment is effected upon a more scientific 
basis. It is well known that pneumonia is 
not caused by any one species of pneumo- 
coccus. In the cure of the disease it is 
most desirable that typing of the pneumo- 
cocci be done in order that the treatment 
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may be directed upon an intelligent basis. 
It is only a question of time when com- 
munities will be provided with laborato- 
ries in which this may be obtained. Until 
the medical profession more fully appre- 
ciates the great importance of educating 
their clientele relative to the transmission 
of this disease and the general public be- 
comes better informed with reference to 
the dangers from infection and the possi- 
bility of its spread, we do not hope to ac- 
complish very much in the reduction of 
pneumonia in a rural population. The 
high mortality from pneumonia will con- 
tinue so long as the public remains igno- 
rant and the state and local community 
fail to provide for the proper study and 
treatment of this often fatal infection. 

I might refer in some detail to tubercu- 
losis, a disease resulting indirectly from 
bad environmental conditions, inadequate 
nourishment, and an unenlightened pub- 
lic. But it is sufficient to say that the pre- 
vention and control of tuberculosis in rural 
communities will not be accomplished un- 
til the plan for the prevention and control 
of the disease is projected upon a scale 
commensurate with the magnitude of the 
problem. In other words, the task is large 
and the attack must be intensive and upon 
a big scale. When it is known that this 
disease touches every phase of social and 
industrial life, and is a part and parcel 
of the very fabric of human society, the 
problem of its prevention, control, and ul- 
timate suppression should be one of grave 
public concern. With the developments 
of national, state and local health depart- 
ments and increased efficiency in the gen- 
eral scheme of preventive medicine there 
can be no question but that larger and 
more rapid results will be accomplished 
in reducing the morbidity and mortality 


from a disease that is so prevalent and 


fatal in its consequences. 

Already there is a most encouraging 
outlook in the prevention and control of 
pellagra in rural areas since Goldberger 
emphasized more clearly, based upon his 
investigations, that this disease could be 
prevented and cured by the proper diet. 
With the improvement of economic condi- 
tions and the enlightenment of the public 
relative to the use of a balanced ration, 
this disease has decreased within the past 
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five years in all of the Southern states. 
In Mississippi in 1915 there were 15,820 
cases reported by the physicians of the 
State and 5,887 cases were reported in 
1920. This data is reinforced by the re- 
port of deaths which shows 1,535 deaths 
in 1915 and 554 deaths in 1920 from pel- 
lagra. If the question of an unbalanced 
ration could be more definitely emphasized 
among those who are in greatest need of 
having the right kind of food, there can 
be no question but that pellagra would be- 
come a relatively rare disease in the near 
future in this country. 

It will be conceded that the most impor- 
tant step in public health work in modern 
times is the conservation of the health of 
the child. If we would rear a strong and 
virile race of people we should look well 
to the foundation—the health and phys- 
ical welfare of child life. Healthy mater- 
nity and healthy infancy are essential fac- 
tors, but we have largely failed in the 
childhood stage to protect the child from 
diseases which arise from neglect of its 
body and to provide it with that kind of 
an educational system which has for its 
foundation an understanding and practice 
of the laws of health. The public should 
understand that the individual body in 
health is the first line of defense against 
disease and that whatever makes for phys- 
ical efficiency during the pre-school age 
and school life of the child will forestall 
and prevent diseases which otherwise 
would be certain and inevitable during 


adult life. I think it will be agreed that the: 


child should be the main objective in all 
public health work, and although neg- 
lected heretofore in public health activities 
it is now time to seize the opportunity of 
developing the constructive public health 
program in such a way as to strengthen 
the line of defense against disease during 
childhood and adolescence. So long as the 
public accepts the point of view that the 
sooner the child has the acute infectious 
diseases which are common to that period 
of life the better, then we need not expect 
results in this phase of public health work 
commensurate with the effort and expendi- 
ture made. Within the last few years in- 
creased emphasis is being placed on the 
conservation of the health of children and 
the public is rapidly becoming enlightened 
relative to the dangers of measles, scarlet 
fever, whooping-cough, rheumatic fever, 
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malnutrition and dental decay. It is now 
known that such diseases as tuberculosis, 
nephritis, anemia and debility are too of- 
ten the sequelae of the so-called diseases 
of childhood. The scheme of public edu- 
cation is coming to the point of appreciat- 
ing as never before the value of pre-natal 
work, care of the pre-school-age child, and 
the inspection and medical examination of 
school children. Any state in proposing 
a program of public health work must in 
self-defense incorporate into the plan a 
systematic and constructive program for 
the conservation of the health of the chii- 
dren as a part of the scheme of public ed- 
ucation. It would seem that there could 
be no question about the fact that this is 
the most fundamental step in the preven- 
tion and control of contagious diseases 
among the rural population. 


The above references to the control of 
certain diseases among the rural popula- 
tion is sufficient to indicate that the ef- 
fectual control of contagious disease in 
rural areas is not only possible but is be- 
ing accomplished at present. There is no 
one factor that is perhaps more funda- 
mental in the effectual control of conta- 
gious disease than the development of an 
efficient county or local health depart- 
ment. It is not sufficient for a state to 
appropriate large sums of money to be used 
by the state health department and lose 
sight of the absolute necessity of project- 
ing the plan in such a way as to create, 
develop and direct efficient local depart- 
ments of health in the respective counties. 
Each county health department should 
have in charge an all-time director with, 
at least, a nurse and microscopist clerk 
and possibly one field assistant as a per- 
manent staff. The department should 
take up the health program of the 
county so as to create a varied interest on 
the part of the public from an educational 
point of view. The program should be in- 
tensive and carried on from day to day, 
year in and year out. The success of such 
a department will depend largely upon an 
intensive program carried on during a pe- 
riod of years. In the event this is done in 
every state, it would be only a question of 
time when practically all of the infectious 
diseases would show a definite and marked 
decrease. There is no effort which could 
be of more economic importance to the 
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people and would relieve the burden of 
taxation to a greater extent than efficient 
local health departments. If the effectual 
control of contagious disease becomes pos- 
sible in a county, it can only be accom- 
plished as a result of effective and efficient 
local or county health departments. These 
county departments will serve as so many 
long arms of the central organization 
reaching out over the state and touching 
the very life and social fabric of its citi- 
zenship. 





DISCUSSION 

Dr. J. H. Way, Waynesville, N. C.—We feel in 
North Carolina that we are moving along slowly 
but deliberately. As has been told you this after- 
noon by our epidemiologist, we have not the num- 
ber of full-time county health officers that some 
of the other states have. The minimum number 
of our counties have only as yet full-time men. 
There are different reasons for that. One of the 
most important is that we have, as a deliberate 
public policy, deprecated the idea of going too 
fast. We have felt for years that public health 
work should proceed along educational lines. 
along constructive lines, only as we were able to 
demonstrate positive results. There is a senti- 
mental side to public health work and there is a 
business side. The average legislator, the aver- 
age tax payer, wants results. Now, these reduc- 
tions in disease incidence and death rates must 
show over a long period of years to be of per- 
manent value in convincing tax payers that they 
want to continue having their money spent for 
public health work. You know and I know, as 
practitioners, that the type of disease varies 
year after year; that, in the history of the past, 
before we had any preventive medicine, before 
we had any board of health, that disease went 
in cycles, just as in one year the foliage of the 
trees is thick and dense and heavy and another 
year it is light. Those things are to be consid- 
ered. We have at the present time under Dr. 
Rankin’s splendid management been able to go 
forward and not feel that we were under the 
necessity of retracing or back-tracking on any 
of our public health propositions. I think we are 
going to continue to do that. Of course we have 
our ups and our downs. We have our points of 
friction, our throat clinics, our adenoid clinics, 
our dental work; we encounter a little friction 
on the part of some of the short-sighted members 
of our profession who, I think, have felt that 
in taking out tonsils and adenoids as a public 
health proposition we are encroaching on their 
private reserves, forgetting that when an adenoid 
clinic is held in the county and thirty or fifty chil- 
dren have throat operations performed, that 
there may from that same school inspection be de- 
veloped the necessity of ten times that many be- 
ing required to be done and the local specialist 
will have more work to do as a result of the 
State Board of Health’s work, and really in cold 
dollars and cents get more money out of the 
people of that county than they would have earned 
except for the State Board’s work. Those are 
some of the things we have had to meet. The 
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distribution of diphtheria antitoxin, which has 
been done by the State Board of Health free, has 
been as satisfactory as we could have wished. 
The druggists carry it in stock and distribute it 
among the physicians. This year we have adopted 
a new plan. We have circularized every physi- 
cian in the State advising that for the nominal 
sum of twenty-five cents he can get a package 
of diphtheria antitoxin of one, two, three, five 
or ten thousand units, and kindly suggesting that 
he supply himself and keep it on hand. As a 
general practitioner in a small town of two or 
three thousand people, that for more than ten 
years has been my uniform practice. I carry a 
small package of diphtheria antitoxin in my phy- 
sician’s satchel and administer it on suspicion, 
and I have the pleasure of knowing that in years 
I have been doing that I have had no deaths from 
diphtheria. I think a death from diphtheria will 
eventually be regarded as a disgrace to the phy- 
sician and to the family as well. 


As I said, we are moving on along these lines, 
we are moving forward in our tuberculosis work, 
and we are developing some new lines of work. 
The work grows bigger the more you think about 
it; the more you study, the more you plan, the 
larger the work grows. Men will cavil and worry 
at times as to what is the proper thing for the 
State Board of Health to do. Men will worry 
sometimes as to where the work of the State 
Board of Health will end. Some physicians look 
at it from a narrow personal standpoint and con- 
sider it not the business of the board to even 
treat disease from the preventive viewpoint. It 
is an advantage to the medical profession in a 
way in that it is actually withdrawing from pri- 
vate practice or competition large numbers of 
our well-trained, skilled and educated physicians. 
I do not know that the time will not come when 
the State may find it necessary to either subsidize 
the young men to study medicine or to pay their 
expenses as they study medicine, or guarantee 
liberal compensation for a term of years after- 
ward. I am very certain that if I represented 
some of those physicianless counties there in the 
Legislature of this State I would bring it to the 
attention of my State Legislature. I think I 
would be inclined to do it, feeling it as much a 
state function to care for the bodies of its citi- 
zenry as to develop their minds or conserve their 
morals. 


Dr. John L. Jelks, Memphis, Tenn—I am not 
a board of health man, but I am intensely inter- 
ested in your study and I feel it almost a duty, 
living next door to that sister state, Mississippi, 
to say a word in commendation of the splendid 
work this splendid man has done in the State of 
Mississippi. He has converted some districts 
from unwholesome into wholesome areas in which 
people may live. I would give, if it were in my 
power, czar-like authority to the president of the 
state board of health, and then I would try to 
select as the president of that board of health a 
man like Dr. Leathers, who would not use that 
ezar-like authority to suppress anything except 
disease. 

Centralize your board of health and make that 
as it were a telephone exchange and let every 
county board of health represent one of those 
telephone units. And then let your central board 
have a chart of every section and its peculiar dis- 
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eases. You will accomplish a great deal more 
than we have been able to accomplish thus far, 
and still more if you will have in Washington a 
head of the general health work of our country, 
and that I hope to see before I die. Now, I am 
not going to differ with Dr. Leathers; he knows 
that I think I know how wrong he is, and he 
knows I am wrong. But Dr. Leathers has ac- 
complished a great thing in his State in a way 
I feel he does not know. He is going further, 
and I am going back now to start a campaign on 
hog pens close to houses, a campaign against cats 
and rats and dogs, for from a health standpoint 
that is more important than we have any idea 
until we investigate it. They carry infection 
and they carry serious infection, especially in- 
testinal infection. Not only hookworm has been 
cleared away by the doctor by sanitation; he has 
cleared away —_ and I feel he has cleared 
away some other things. 

Now, I am going to tell Dr. Leathers that 1 
know of certain sections of his State—just cer- 
tain sections—which, if in my State, I would 
expect him to write me about or I would write 
to him and tell him, “Look here, Dr. Leathers, 
we have here in this community a lot of diar- 
rhea and dysentery and it has been starting from 
an original focus here and now has gotten over 
here ten miles into another town, and somehow, it 
seems to me, it is catching and it is killing,” and 
Dr. Leathers would send a board of health man 
down there and he would find out what that was. 
Now, one of those districts is Natchez, another is 
right close to Rames Station, you know, in north- 
west Mississippi. Those are flagellet infections 
and amebic infections. As I passed through a 
section of Mississippi, namely, the Delta, I was 
reminded of the statement a man made to a 
friend who had carried him through a part of 
Arizona while on a visit. The friend asked, 
“What is your impression of Arizona?” He said, 
“Well, I have seen more rivers and less water; 
I have seen more cows and less milk; and I see 
farther and see less, than in any country I ever 
saw.” I can say that of Mississippi in the 
Delta, so far as vegetables, milk and chickens are 
concerned. I think if you want to raise the 
stamina of your people the board of health of 
your state can very well call the attention of 
your populace to the necessity of having gardens 
and having cows that give milk, and raising chick- 
ens. 

Dr. Carl A. Grote, Huntsville, Ala—For the 
past eight years I have been trying to develop 
this county health work. For the first four years 
my efforts were toward the development of what 
we then thought was the ideal full-time health 
officer unit, the full-time health unit with one 
man to do the whole job. For the first few 
years that as propaganda was good; it met with 
the co-operation of the people. But we soon 
found, as Dr. Leathers pointed out, that one man 
could not do the job. It was impracticable to do 
’ office work and sanitation and school inspection 
and correction of physical defects, and expect that 
work to be kept up, unless there was an adequate 
force in any given unit. For the past three 
years I have been in Madison County, Alabama. 
where we have a larger appropriation and a more 
nearly adequate health department. We have 
tried to develop that department along the lines 
Dr. Leathers has suggested. I believe it is the 
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only way for us to accomplish anything in rural 
sanitation in the South, that is, always to have 
some one there at hand. The campaigns put on 
by our state boards of health from one end of 
the country to another are very much like revivals 
that get people to the pitch and expect a great 
deal, and soon it all passes away. Unless that 
work is permanent it is like building roads: un- 
less you have money to maintain the roads the 
people are soon discouraged and it is very diffi- 
cult to appropriate money in the future to rebuild 
new roads. And so we have tried to develop this 
unit with the idea of permanency, of keeping 
it up and getting money enough to carry on the 
work as it was demanded. We have in that 
county a unit that we feel is not quite but al- 
most adequate in serving the people. Our funds 
have gradually increased from about 20 cents 
per capita until now we have about 35 cents per 
capita for the protection of the health of the 
people. We have established a laboratory. We 
are giving Pasteur’s treatment. We have a vene- 
real clinic, school inspection, and we have the 
genuine co-operation of our doctors. That point 
has been forcibly brought out here, and it is one 
I feel public health officials should work very 
closely on—that is, to get the co-operation of the 
doctors. Any degree of success we have attained 
is because eachand every doctor has been a nucleus 
for the building of public opinion in that county 
and starts the making of the department for per- 
manency. Our effort is to make this rural work 
permanent and not a spasmodic revival. 

Dr. Leathers (closing).—It seems to me that 
the remarks made by Dr. Jelks relative to the 
lack of the use of milk among rural people are 
very timely. It is a fact that a relatively small 
per cent of people in many rural communities 
provide milk as an article of food for the table. 
A survey was made in a part of one county in 
Mississippi and it was found that only 5 per 
cent of the children were being provided with 
milk. It is not necessary to emphasize the im- 
portance of milk as an article of diet among chil- 
dren. I believe that child welfare work will 
serve as an entering wedge to get this situation 
corrected, because if we want to secure results 
along this line, the older members of the family 
can be approached in no better way than to advo- 
cate the use of milk as an article of diet because 
of its beneficial effects in the diet of children. I 
believe that more emphasis should be placed 
upon nutritional problems in public health work. 

In projecting our plans for public health work, 
I think there can be no question but that it 
should be so done as to create permanency of 
organization and to have the work done over a 
period of years in a county or city rather than 
for more limited periods of time. Of course, it 
is frequently advisable to. go into a community 
or county and conduct intensive public health 
work for a few months or a year as a stepping 
stone toward the end to be attained; but it should 
be constantly kept before the public that to secure 
definite and lasting results in public health work 
it can not be a question of a few months or a 
year. I may state that in those counties in Mis- 
sissippi where public health work has been done 
upon an intensive plan for a considerable period 
of time, the best results have been attained, and, 
of course, such an outcome is perfectly obvious in 
the solution of such problems. 
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CONCERNING THE EVIDENT 
THOUGH NEGLECTED FACT THAT 
OVERCONFIDENCE IN THE LAB- 
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MENT* 


By EpGArR G. BALLENGER, M.D., F.A.C.S., 
and 
OMAR F. ELDER, M.D., 
Atlanta, Ga. 


In looking back over our experiences 
during the past ten years, we have been 
impressed with the large number of er- 
rors in diagnosis, due to the fact that too 
many physicians have relied so much upon 
laboratory reports that they have disre- 
garded, or neglected, manifest clinical 
facts in the history and physical findings. 

We wish to discuss some of these er- 
rors and hope thereby to direct attention 
to the urgent necessity of not “riding all 
the time in the laboratory band wagon,” 
but to insist that it be employed for that 
part of our work where there is doubt 
after our physical senses have been care- 
fully exercised but still leave unsolved 
some of our suspicions, or when in other 
ways the facts elicited seem inadequate. 

Let us consider some of the errors made 
in the diagnosis of syphilis, ureteral stones 
and nephritis. 


SYPHILIS 


It has been our experience that the care- 
ful clinician diagnosed syphilis more 
promptly and more correctly by the his- 
tory and by the physical findings, in the 
days before the Wassermann reaction 
came into vogue, than do many men today 
who place too great reliance upon this 
test, while the clinical evidences are often 
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disregarded if the Wassermann is nega- 
tive. This and other of our statements 
apply to the physicians who see syphilis 
only occasionally rather than to the syph- 
ilogists who have seen enough mistakes to 
make them cautious in accepting negative 
Wassermanns in the face of positive, or 
partly positive, clinical findings. 


The same things are true to some extent 
in negative examinations for spirochaeta 
pallida, though the errors here have been 
less frequent than with the Wassermann 
test. 


Spirochaeta Pallida.—The indurated 
lesion which has an incubation period of 
three weeks with non-inflammatory in- 
guinal adenitis is so constantly found to 
be syphilis that it should be so diagnosed. 
Nearly always in such typical lesions, the 
spirocheta pallida can be found, but when 
for any reason these organisms cannot be 
found, the lesion should be diagnosed 
chancre and the treatment instituted be- 
fore the outbreak of the secondary symp- 
toms. To declare such lesions non-specific 
until this late period means that the dan- 
ger is greatly increased. Many French 
syvhilologists assert that fewer mistakes 
will occur if the diagnosis is made alone 
upon the induration or absence of it. They 
think the answers of the patient are so 
misleading that fewer mistakes occur if no 
questions are asked. Sometimes we feel 
almost like taking the same view. Cer- 
tainly to neglect evidence so important is 
a gross mistake. 


What we say is not intended to discredit 
the importance of a persistent search for 
the spirochetes, which search should be 
made in every instance of genital lesions, 
but to insist upon a co-ordination of all 
available evidence, and to abide by the 
major part of the findings rather than to 
be confused by the negative dark field ex- 
aminations, or the patient’s statements. 

The Wassermann Test.—It is not an un- 
common occurrence to see a patient with 
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typical lesions of syphilis who has not had 
a correct diagnosis, or the treatment 
needed, merely because one or more Was- 
sermann tests have been negative. The 
false sense of security thus acquired makes 
him less careful in his home with the con- 
sequent danger of infecting other mem- 
bers of his family. 

So great is the reliance of some physi- 
cians and surgeons upon the Wassermann 
test that they are unwilling to make a 
diagnosis of syphilis from definite luetic 
evidences. 

The positive symptoms and _ physical 
findings of syphilis are so nearly charac- 
teristic of this disease that we should not 
be misled by a negative Wassermann. It 
is when the symptoms and signs are doubt- 
ful that this test can assist us, not when 
we have a picture so typical that in the 
days before the Wassermann, the average 
physician would have stated without hesi- 
tation that it was syphilis. 

The laboratory findings are not so in- 
fallible that we should disregard evidence 
so positive that “he who sees may diag- 
nose.” 

It is equally wrong to allow treatment 
to be discontinued before a reasonably 
adequate course has been given, regard- 
less of how quickly the Wassermann be- 
comes negative. The percentage of per- 
manent cures by this plan is so small that 
to follow it merely courts disaster. Hav- 
ing diagnosed syphilis, there should be an 
adequate minimum of treatment which 
should always be administered no matter 
how quickly and completely the clinical 
and serologic findings disappear. 

Tertiary Syphilis—Errors are made 
with even greater frequency in the diag- 
nosis and management of the late lesions 
of syphilis than with the primary and sec- 
ondary. The same, however, may be said 
of the clinical evidences because they are 
frequently less typical than in the sec- 
ondary period. In many instances it be- 
comes necessary to correlate all the evi- 
dence if we are to recognize the character 
of the doubtful or typical clinical findings. 
Here, too, the Wassermann may be of great 
value or it may be definitely misleading. 

We should not lose sight of the fact that 
syphilis may imitate, or modify the course 
of, nearly any chronic disease. This does 
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not mean that we should diagnose all 
doubtful conditions as luetic, but it does 
mean that we should keep our eyes open 
and be ready to see and to interpret the 
inter-related facts, clinical and historical. 
This is especially true of inherited and 
conceptional syphilis. 


URETERAL CALCULI 


The negative diagnosis of stone in the 
ureter because the x-ray plate fails to show 
it is a’ frequent source of error. The clin- 
ical evidences of ureteral stones are so 
characteristic that they are more liable 
than the x-ray. 


The treatment the patient requires is 
dilation of the ureter and other cysto- 
scopic methods. The diagnosis suggested 
by the attacks of renal colic, etc., are con- 
firmed when the ureteral catheter meets 
an obstruction. If the x-ray is indicated 
at all, it is while an iron oxide catheter is 
in the ureter to eliminate calcareous 
glands and phleboliths. Only about 60% 
of ureteral calculi may be expected to show 
by the x-ray. 


ALBUMINURIA AND TUBE CASTS 


Frequently we see patients who are 
diagnosed nephritics and given a hopeless 
prognosis just because a reliable labora- 
tory reports that albumin and casts are 
found in the urine. These evidences of 
nephritis may quickly and permanently 
disappear when the patient clears his 
bowels, regulates his diet, takes sufficient 
soda to render the urine alkaline and 
drinks plenty of water. 


We have recently seen a patient who 
sold out his business at a loss and pre- 
pared to die because of such a diagnosis 
and a very discouraging prognosis. 


Attention to the above mentioned de- 
tails soon caused the albumin and casts to 
disappear and his normal feeling of well 
being returned and remained permanently 
when due care was taken to prevent the 
return of the causes. 


We feel sure that specialists in other 
lines, general practitioners and surgeons 
could report many more or less similar ex- 
periences or errors in diagnosis, and a re- 
sultant neglect of patients on account of 
undue and unreasonable reliance upon 
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laboratory tests and inadequate clinical 
examinations. 

As we stated already, what we say is not 
intended to reflect in any way upon the 
quality of the work done by the laboratory, 
or upon its importance, but it is directed 
altogether toward the interpretation of the 
reports, and to urge that it be considered 
in connection with a careful history and a 
complete physical examination. 

805 Healey Bldg. 


DISCUSSION 


Dr. Carl Lewis Wheeler, Lexington, Ky.—I pre- 
fer to limit my remarks to subjects of urinary 
stone and nephritis. 

After the clinical evidence is all in and we fail 
to demonstrate presence of stone by combined ef- 
forts of the x-ray and ureteral catheter, we are 
indeed puzzled. In many instances in fat-bellied 
subjects with pure uric acid stones we fail to 
show a shadow. Therefore we must rely upon 
the study of the urine and correctly interpret the 
findings. I believe in all cases where there is a 
stone giving symptoms, there are always red 
blood corpuscles to be found in the urine. When- 
ever there is any irritation in the urinary tract, 
there is bound to be a pus corpuscle. The greater 
the irritation, the more pronounced are the num- 
bers of pus corpuscles. Whenever there is a stone 
present in the urinary tract it is accompanied by 
more or less inflammation or hemorrhage. Such 
concretions are formed in the kidney, pelvis of 
kidney or bladder. 


Uric acid composes about 75% of all calculi. 
Next in frequency are the calcium oxalate, while 
phosphatic stones are less frequent, and more 
commonly found in the bladder. 

However, there is a certain form of uric acid 
found in the urine that is indicative of stone. 
This peculiar uric acid formation is not the loz- 
enge crystal, nor the comb and brush variety; but 
it is a rosette formation, consisting of needles ra- 
diating from center to periphery, also variously 
sized spicules and needles, stellate masses and ir- 
regular plates 

When irregular amorphous masses are pres- 
ent, with peculiar refraction together with the 
octahedral formation, we may suspect the compo- 
sition to be of calcium oxalate. 

The foregoing urinary findings linked with the 
urinary features of an ulceration, usually leads 
to diagnosis of stone. 

I wish to report briefly two cases both of which 
clinically, were quite indicative of stone. 

Case 1.—A gentleman aged 29, living in Lexington, and a 
patient of Dr. A arkley, in July, 1911, was seized 
with a severe pain in the left side of abdomen, which later 
“settled” in the lower left lumbar region, abdominal mus- 
cles contracted and rigid. Pain was more or less continu- 
ous until the latter part of July, when chill and fever de- 
veloped. I was asked to check up this case, and was able to 
pass two No. 7 leaded catheters to the pelvis of each kidney 
without the slightest obstruction, and x-ray showed both 


catheters well up into pelvis, and not the slightest suspicion 
of a shadow along the ureteral line. 





SOUTHERN MEDICAL JOURNAL 





November 1921 


The clinical evidence of stone was pronounced and the 
patient suffered almost continuous pain which had to be re- 
lieved by frequent doses of morphin. The urine at all times 
showed microscopical blood and pus corpuscles, but x-ray 
laboratory findings were negative. At this time an eminent 
near-by urologist was called in consultation and he carefully 
checked up my findings and agreed that there was no posi- 
tive evidence of stone. Late in December the patient con- 
tinued to have pain and had lost thirty pounds in weight. He 
decided to change doctors and drifted into this urolog’s 
hands. Again there were negative x-ray findings. The 
Plasmodium malariae being demonstrated in his blood, a 
diagnosis of malaria simulating ureteral calculus was made. 
This case is reported in Transactions of American Urologi- 
cal, 1912, page 263. He gained 25 pounds in five weeks 
while taking Fowler’s solution and quinin. 

The patient got absolute relief when he passed that 
stone the latter part of March, 1912. 

Case 2.—A Presbyterian minister in the “‘Y” service, age 
50, was seized with a violent ureteral colic (right side) 
on a train between St. Louis and Chicago. Several doctors 
being aboard the train he received prompt medical atten- 
tion in the way of opiates to relieve his pain. Upon arrival 
at Chicago, he was taken to a hotel and placed under the 
care of a local surgeon. The next day he passed a stone of 
the mulberry type about the size of a grain of pop-corn. 

Six months later while in one of the Southern camps he 
had another attack on the same side, but not quite so se- 
vere, and he could never get absolute ease from pain. He 
was cystoscoped, catheterized and radiographed by competent 
men, with negative results. For several months he con- 
tinued to have pain, especially when on his feet for any 
length of time. 

In January, 1919, while attending the Synod in Lexington, 
he consulted me and the x-ray promptly revealed a shadow 
in the ureteral line and about two inches above the ureteral 
os. The next day I passed a catheter to pelvis of right 
kidney without obstruction, and as the catheter was with- 
drawn 10 c.c. sterile olive oil was injected along the lower 
three inches of the ureter; this was repeated every other 
day for ten days. Then papavarine hydrochloride 6 c.c. 5% 
was injected every second day for two weeks, and during 
this time with these manipulations the stone failed to pass, 
but patient continued to have his pain. 

The urine was clear and absolutely devoid of a red blood 
corpuscle or a pus cell; this caused me to doubt the pres- 
ence of stone with negative urinary findings. Being doubt- 
ful regarding presence of stone and this object being in the 
urinary tract, the patient was subjected to another x-ray 
(stereoscopic) with leaded catheter well up into the right 
ureter. This object proved to be an inch lateral to the 
ureteral line and about three inches anterior. We were in- 
deed puzzled, but my associate (Dr. C. A. Vance), a gen- 
eral surgeon, discovered that when the patient was on his 
feet a slight inguinal hernia could be detected. A prompt 
herniotomy was done and within the neck of the hernial sac 
was a calcified gland which was casting the navy bean like 
shadow on our x-ray plates. 

With this patient’s history of having passed a renal cal- 
culus, a subsequent similar attack which could not be re- 
lieved, with such positive evidence of stone in the ureteral 
line coming from x-ray laboratory, would have prompted 
many a surgeon to “go to it.” 

The lesson to be learned from this case is that 
there are many pitfalls in urologic diagnosis. 
Never take x-ray laboratory findings to be con- 
clusive, without the combined efforts of the 
ureteral eatheter and cystoscope, including ex- 
hausted study of the urine. 

Nephritis—The ordinary methods employed in 
the study of the urine under the microscope (be- 
yond the detection of casts), are faulty and al- 
most worthless. This I attribute to the lack of 
training in the study of urinary features. In 
fact, I regard the average laboratory weak re- 
garding microscopical urinary diagnoses. 


Dr. John R. Caulk, St. Louis, Mo.—We cannot 
divorce the two methods of diagnosis, they are 
absolutely interdigited and only with the two can 
we hope to make a positive diagnosis. 

Many sores on the penis we can clinically diag- 
nose as syphilis, particularly the typical in- 
durated chancre, but here again we need cor- 











Vol. XIV No. 11 


roborative evidence from the dark field illumi- 
nator, by the detection of the spirochete. Small 
ulcers or chancroids, in many instances defy our 
_ clinical judgment and it is only with the aid of 
the microscope and laboratory tests that they may 
be completely understood. In tertiary syphilis 
without external evidences, we are absolutely de- 
pendent upon the laboratory and chiefly Wasser- 
mann tests. I awoke to the importance of the 
routine Wassermann after I put a laboratory in 
my office. Out of the first 19 routine examina- 
tions, there were five patients with 4 plus Was- 
sermann in whom we had not the slightest sus- 
picion of lues. I think we should always do a 
Wassermann as a routine in our specialty. 

Concerning stones in the ureter, we are liable 
again to make great mistakes. It is here that 
the proper correlation of our clinical judgment 
and laboratory findings will clear the situation. 
It is important that we examine the urine imme- 
diately after obtaining it with the ureter cathe- 
ter. This should be done in our own office and 
under our own supervision. 

Furthermore to do = scientific urology, 
our urological offices should have an x-ray ap- 
paratus properly conducted by a trained expert. 
Since I have had one in my office, I feel I have 
been kept out of a great deal of trouble, sub- 
jected my patients to much less difficulty and my- 
self to far less work. I believe with proper x-ray 
equipment we can show far above 60% of the 
stones in the ureter—I should place it at 90. 


Dr. R. B. H. Gradwohl, St. Louis, Mo.—While 
I hardly agree with one point in Dr. Ballenger’s 

aper, I think in the main everything is abso- 
letay true. Many errors have come about from 
misinterpretation since the adoption of labora- 
tory diagnosis. There has been fault on both 
sides; over-enthusiasm of the laboratory man, 
and the unwarranted desire of the clinical men 
who want a short cut to diagnosis via the labora- 
tory. I think, however, we are getting away 
from these faults. I wish to say a word or two 
more particularly in reference to the Doctor’s po- 
sition regarding primary lesions where all at- 
tempts to find the Spirocheta pallida have failed. 
I do not know whether the Doctor included in 
that excision and section and Levaditi stain. The 
failures in the primary stage could be cut down 
by that procedure where repeated attempts with 
the dark field have failed. As to the matter of 
making a diagnosis on the induration and en- 
largement of neighboring glands, I suppose that 
is a matter for each individual to decide for 
himself. That is quite a radical method of con- 
sidering this matter. I know I saw a good deal 
of primary syphilis in the pre-Wassermann days, 
poe pre-laboratory days of syphilis, we might 
say, and I believe it was often done in those days. 
I do not know whether it is being done very much 
now, or whether it should be done. Whether to 
subject a patient to treatment for syphilis where 
there is a possibility of doubt is a question. Per- 
sonally I am absolutely opposed to it. 

As to the Wassermann reaction, I think every- 
thing the Doctor said about this is absolutely 
correct, in the light of what we do know and 
don’t know about the Wassermann. In the first 
place, we know that the Wassermann reaction— 
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assuming that we have the best technic—is not 
constantly present at all times in untreated 
syphilis. That is well recognized. It has been 
proven that it fluctuates independent of treat- 
ment. In the next place, it is known that the 
standardization of the Wassermann test has not 
been carried out well enough to get us a maxi- 
mum percentage, even when present. My own 
work has shown that the use of Hecht-Gradwohl 
technic employing active or untreated sera gives 
a higher percentage of positive reactions than 
the Wassermann. 


It is not for me to go into the triumphs of the 
laboratory. I wish in the main to agree with 
Dr. Ballenger’s paper, that many blunders have 
been and are being committed by too much re- 
liance upon the laboratory without the proper 
consideration of clinical symptoms. 


Dr. Marcus Haase, Memphis, Tenn—I wish to 
add my own voice to what Dr, Ballenger said in 
regard to allowing the laboratory to make the 
diagnosis of syphilis. A positive Wassermann 
reaction should only be regarded as an additional 
symptom of the clinical diagnosis of the disease, 
and the absence of a positive Wassermann re- 
action should mean nothing more to us than the 
absence of one symptom. If we can remember 
this always we shall make a more positive clini- 
cal diagnosis of syphilis than heretofore. It 
seems as if we are forgetting our clinical studies 
in this disease and depending upon the laboratory 
entirely for our diagnosis. I am not saying a 
thing in the world against the laboratory or the 
Wassermann test. I would not be without the 
test for the world, and I use it constantly in my 
work. Recently in a paper by Stokes he stated 
that in the group work in the Mayo clinic he 
only got 40 per cent positives in his work. Then 
the other 60 per cent would go undiagnosed and 
untreated. 


Recently I have seen two cases similar to the 
above, so far as the laboratory was concerned. 

A woman three months pregnant had a sore on her right 
tonsil. This became indurated and the throat so sore and 
the tonsil so enlarged that it was difficult for her to swal- 
low even liquids. Two months after this she aborted. Two 
weeks later there was a macular eruption all over the body 
and three weeks later, when I first saw her, she had a 
pustular eruption over the body and especially over the 
face. The physician who referred her to me said, “This 
looks to me like syphilis, but the Wassermann reaction was 
negative.” 

Another woman had a large serpiginous ulcer on her 
sboulder, of four years duration. She was sent to me for 
diagnosis and I said it was a tertiary or late syphilitic 
manifestation, and the Doctor said, “‘But the Wassermann 
reaction was negative.” 

Now there was nothing the matter with the 
Wassermann reaction or with the laboratory in 
these cases. In my laboratory the reaction was 
) There was something 
the matter with the mechanism of the patients. 
They did not produce any antibodies, yet they 
were both clear cases of syphilis, one the early 
acute case and the other a tertiary lesion. 


Dr. E. A, Peterson, Denver, Colo—tThe labora- 
tory is essential and I should not say that there 
is a test that Dr. Gradwohl ever makes that is not 
essential. On the other hand, I have found in 
the last few years that I have been leaning too 
much on the laboratory results, and I shall relate 
a case that not only got by me but by other men, 
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some of them among the best, which illustrates 
this point very clearly. 

A young man was referred to me who gave me a history 
of an infection in his chest four or five years before. A 
short time after this he developed pneumothorax and was 
operated upon at the Mayo clinic, and two ribs removed. 
Whether a Wassermann test was made at this time or not 
I do not know. At that time he also had some pus exuding 
from the spinal column. Later he left the Mayo clinic and 
went to Texas, and had another operation for pneumothorax 
on the other side, and then he had some abscesses on his 
limbs. Then he came to Denver apparently well and two 
or three months after he arrived I was sent for and found 
him with a temperature of 103° F. He had been diagnosed 
as tuberculous all these years, and I thought him so. His 
temperature ran around 104° F. for some time and he had 
a negative Wassermann reaction, although he had taken 
some iodids for a short time before he came to me, of his 
own volition. About two months later he developed a mass 
over the gall-bladder. I was going to have him operated 
upon for that, but the mass disappeared and he died a short 
time later. I was fortunate enough to get an autopsy and 
found the whole mediastinum closely adherent to the spinal 
column, a sclerotic mass. Not a tubercle was found in the 
liver or abdomen and I feel very certain that in spite of all 
the examinations in the different places, if he had been 
treated with arsphenamin before he developed this condi- 
tion, he would have had a very different outcome. I at- 
tribute all his symptoms to strangulation of the pneumo- 
gastric nerve from this mass of cicatricial tissue, in a mis- 
translated case. 

Another case had been treated for four years for tuber- 
culosis. There had never been any history of syphilis, and 
no tubercle bacilli. In spite of a negative Wassermann 
reaction she is improving markedly on arsphenamin. 

Recently I have been treating many of the tu- 
berculous cases, so-called, with arsphenamin. 


Dr. Albert Goldstein, Baltimore, Md.—Recent- 
ly I have studied 250 cases in which 152 surgical 
conditions were discovered in the urinary tract. 
Of these 148 were diagnosed by means of the 
cystoscope, etc. Of the 148 cases with a positive 
diagnosis there were 35 cases of stone that I op- 
erated upon; 19 ureteral, 16 renal. These 35 
cases showed a shadow on the plate. Whether 
there were any others of the 98 that had no 
pathology I cannot say, but I can say that of the 
35 stones that were operated upon every one 
showed a shadow. : 


Dr. Joseph H. Smith, Memphis, Tenn.—I take 
it that the essayist did not mean that the labora- 
tory should not be used in making the diagnosis, 
but that the laboratory should not be depended 
upon absolutely to make the diagnosis. We all 
see many cases with a primary lesion which clin- 
ically, at first glance, can be diagnosed as a pri- 
mary lesion, but upon repeated examinations we 
are not able to corroborate the diagnosis by find- 
ing the spirochetae. But if we keep our patient’s 
confidence for a few days they can probably be 
demonstrated. 


The question of the over-treatment of syphilis 
is also important. There is such a thing as car- 
rying the treatment on too long, and one is liable 
to make a psycho-neurotic patient by the continu- 
ance of unnecessary treatment. In the cases with 
primary lesions we have not been able to set a 
stated time to stop. We have to depend upon the 
laboratory as a guide as to when the patient has 
had sufficient treatment. We all have our own 
ideas as to the amount of treatment which we 
consider as sufficient for patients with primary 
or secondary syphilis. In the tertiary stage it is 
an.entirely different question. When these pa- 
tients -have had enough treatment is problem- 
atical. 
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A case seen recently is of interest: 

The patient was a man aged 84 years, with a history of 
syphilitic infection. He had been treated in a neighboring 
town by a general practitioner, who had administered three 
doses of arsphenamin ten days apart, and for one year he 
had taken iodid of potassium and bichlorid of mercury by 
mouth. The patient came to me saturated with these drugs 
and I took a blood Wassermann test. It was negative and 
I advised him to stay off treatment for two months. At that 
time it was “four plus.” I did not take a spinal fluid re- 
action then, but gave him six intravenous injections of 0.6 
arsphenamin ten days apart and iodid of potassium and bi- 
chlorid of mercury continued. I kept him on the bichlorid 
intramuscularly for four months. One evening recently the 
family called me and this man was sitting in a chair, with an 
aphasia of speech. He could not answer questions. I exam- 
ined him thoroughly and found increased ankle, knee and 
wrist reflexes, and all reflexes on the right side increased. He 
could not answer any question asked him, except to say ‘‘Yes.” 
Now in this case the question was one of whether the man 
had had a right hemiplegia, whether it was an acute ex- 
acerbation of a focal infection of -spirochetes, or whether it 
was endarteritis or beginning paresis. The differential points 
are very unsatisfactory, but the syphilographer and the neu- 
rologist always advise, of course, immediate heroic treatment. 
They always say, ‘‘give all the treatment you can.” I gave 
him 0.2 arsphenamin intravenously, and the next day he began 
to clear up rapidly. I repeated the dose every other day, in- 
creasing it to 0.6 gms. until six doses had been given. He 
was then almost clear except for a little aphasia of speech 
and motion on right side, we could locate the lesion over 
those pain centers. Whether he cleared up from the ab- 
sorption of a blood clot or whether he cleared up from 
absorption of a terminal thrombosis, relieving the anemia 
and pressure, was a question nobody could decide. After 
about a month the blood Wassermann test was negative and 
yet the spinal fluid at that time, which I had not taken 
until then, showed a Wassermann “four-plus” with a de- 
cided cerebrospinal leutic curve with gold solution, globulin 
2 plus positive; cell count 20. 


This shows that in cerebrospinal syphilis we 
have to depend absolutely upon the laboratory for 
our only aid to decide as to when to stop or con- 
tinue treatment in many cases. 


Dr. George R. Livermore, Memphis, Tenn.—I 
thought we had gotten away from the diagnosis 
by the sore. I know Dr. Ballenger does not mean 
that he is going to make the diagnosis from the 
sore. We all know that we have cases that clini- 
cally show a sore that is a chancre, but I defy 
any man to make a diagnosis of syphilis from the 
chancre every time. We have all seen cases 
where a chancroid was indurated and where the 
patient will claim that the exposure has not been 
recent. I do not believe we should get away from 
diagnosing by the laboratory method, by saying 
that the sore is syphilitic. I do not believe that 
Dr. Ballenger means that, or that he would make 
a diagnosis from the sore alone. Some chancres 
are so superficial they pass unnoticed, or the pa-~ 
tient may think he has a herpes or a mere scratch. 
Consequently I think under no conditions should 
we ever make a diagnosis from the sore alone, 
no matter how like a chancre it looks. 


Dr. Ballenger (closing).—Dr. Livermore some- 
what misunderstood me in what I said. The 
point I wished to make was that if there was a 
typical chancre, one which he was willing to di- 
agnose as chancre, he should not fail to call it 
chancre because he did not find the Spirochaeta 
pallida. If everything was positive except the 
finding of Spirochaeta pallida, then it should be 
called chancre in spite of the absence of this 
organism. 
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IT am glad I was not misunderstood in my pa- 
per as belittling the laboratory work. I am en- 
thusiastic about the laboratory and could not get 
along without it. 

The reason I wrote the paper probably was 
yd more to one observation than to anything 
else. 

A patient came to me with typical symptoms of stone in 
the ureter. There had been repeated attacks of renal colic 
for months. He had been in the hands of a general sur- 
geon and had had many examinations. The attacks con- 
tinued and the patient kept telling the Doctor that there 
was something in the kidney,” but the Doctor said there 
could not be because he had made repeated x-ray examina- 
tions and there was no stone present. 

He was told that there probably was a stone in the ureter 
because the symptoms were typical, and we found an ob- 
struction about one and a half inches up the ureter. A 
Garceau catheter was passed to the kidney to get as much 
distension as possible and within an hour after he left, the 
patient returned with the stone to show me. 

The surgeon had made his mistake by placing 
too much reliance upon the negative x-ray find- 
ings. It was to bring out such facts that I wrote 
the paper. 





KIDNEY TUBERCULOSIS—IS IT AL- 
WAYS NECESSARY TO REMOVE 
THE KIDNEY FOR A CURE?* 


By CHARLES E. BARNETT M.D., 
Fort Wayne, Ind. 


We who grow to maturity have, it 
seems, passed through tuberculous shad- 
ows of death and live in spite of tubercu- 
losis. In our immunization there is fre- 
quently a focus left somewhere that does 
not entirely resolve: for instance in a 
kidney or an epididymis, on account of 
their especial function of bacterial bodies 
elimination. 

I have been of the opinion for years} 
that there was a place for the non-opera- 
tive treatment of kidney tuberculosis 
prior to abscess formation, especially 
cases who reacted to tuberculin with the 
focal symptoms in the kidney, while ex- 
hibiting the symptoms of a tuberculous 
kidney, such as distress, frequency in uri- 
nation, hematuria, steril pus, shortened 
ureter, perverted secretion from the kid- 
ney which is irritable to the bladder, etc., 
yet failing to show tubercle bacilli in the 
urine or guinea pig. A positive diagnosis 
in the early case is hard to make because 
the process has not yet punctured the mu- 
cous membrane. Then, too, the finding of 





*Read in the Section on Urology, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 

+Transactions of the American 
Association, 19138, pages 42 and 43. 
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the bacillus is not proof absolute because 
subjects that are tuberculous elsewhere 
sometimes hematogenously screen the 
bacillus through Bowman’s membrane 
from the glomerulus, the bacillus un- 
changed, finally arriving into the bladder. 
The major portion of these cases im- 
prove continuously following system- 
atic tuberculin treatment, if we _ per- 
fect the kidney metabolism, and correct 
any lack of drainage out from the kidney 
pelvis and bladder. 

The claim is made that no healed case 
has ever been found. Of course if it is 
found it has not been healed. That goes 
without saying, but had the kidney re- 
mained and healed, would the patholo- 
gists have looked for the scar after the 
patient had died from other causes? In 
pulmonary tuberculosis scars in that re- 
gion are labeled healed tuberculosis. Why 
not label the kidney scars healed tuber- 
culosis also? Both communicate with mu- 
cous membranes that are hazards against 
resolution. Why would not the same logic 
apply to the epididymis, seminal vesicle, 
prostate and fallopian tube? They all 
have been known to heal foilowing proper 
tuberculous treatment. 

Unilateral kidney tuberculosis was re- 
cently* explained by Chute of Boston 
on the hypothesis that both kidneys 
earlier in life were invaded. The kidney 
that now showed tuberculosis had been 
unable in the former invasion to elimi- 
nate entirely of its tuberculous infection 
and thus became a cripple. 

The kidney is made up of duplications. 
Obstruction of one zone does not inhibit 
the other zones from functionating. One 
prostatic duct obstruction does not de- 
stroy the other fifty-seven. Obstruction 
of one lactiferous duct does not put the 
whole mammary gland out of commission. 
Considering a whole collecting tube pyra- 
mid blocked would not keep the other six or 
ten from draining. 

The surgical kidney is the result of the 
mixed infection changing the mild curable 
inflammatory process to a violent destruc- 
tive process that is 99/100 non-tubercu- 
lous and demands immediate surgical re- 
moval, not on account of tuberculosis bu‘ 


*President’s Address: 
Association, 1920. 
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from the incidence of a more virulent de- 
structive infection. After mixed infec- 
tion occurs with abscess. formation, the 
case ceases to be a tuberculous kidney, 
and pyonephritis is present. A destruc- 
tive process of the kidney has occurred 
which merely happens to contain tubercle 
bacilli along with the other infection. 
Hematogenous invasion probably occurs 
through the glomerulus screened or held 
by Bowman’s membrane. If it is screened 
then it goes on through the convoluted 
tubules around Henle’s loop through the 
distal convolutions, finally arriving at the 
collecting tubules where the concentric 
tubulous tissue is more dense and likely 
to prevent passage at this point, thus 
forming finally the tuberculous focus. 


Fig. 1—Scheme of renal drainage (tubules after Huber). 





(a) Glomerulus with proximal and distal convoluted 

tubules. 

(b) Loop of Henle. 

(c) Collecting tubules. 

(d) Papillary openings into kidney pelvis. 

Multiply (a) and (b) by 2,000,000 for cortex. Multiply 

(c) by 6,000 for medullary rays in each pyramid. 

While the glomerulus seems to be the 
most logical portal of entrance for tuber- 
culous infection and the collecting tubules 
their major habitat, instead of bacterial 
migration through Bowman’s membrane, 
a way appeals to me to be tubercle bacil- 
lary corosion thrombosis in the vessels of 
the glomerulus producing a continuity 
tubulo-glomerulus infection, with finally 
transmigration through the proximal and 
distal convoluted tubules on account of 
their immediate apposition with the glom- 
erulus, with tuberculous detritus mi- 
grating down to the loop of Henle, which 
frequently dips into the papillo-medul- 
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lary zone, or through the distal convoluted 
and collecting tubules toward the papil- 
lary ducts. 

Nine-tenths of all disease is due to 
faulty drainage, so the saving of the or- 
gan thus invaded will depend upon its 
drainage possibilities. 

The drainage of a part is according to 
its anatomical construction. One would 
not classify the kidney as complex because 
the scheme is merely the multiplication of 
a glomerulus, convoluted tubules, loop of 
Henle and collecting tubule with their af- 
ferent and efferent blood vessels, nerves, 
lymphatics, and connective tissue to hold 
them together. This bud, stem and stock, 


excluding Henle’s loop, drains directly 
down through the papillary duct out to 


1 





Fig 2.—1. Shows drainage scheme placed in kidney. Belly 


posture best drainage. 

2. Concentric collecting tubules the major habitat for 

tubercular focus. 

8. Loop of Henle in papillo-medullary zone where tuber- 

cular detritus might migrate. 
the ureter. Multiply the glomerulus, con- 
voluted tubules and Henle’s loop by 2,000,- 
000 for the so-called cortex; concentric 
tubules by 6,000 for the medullary rays in 
each pyramid. Then 300 collecting tub- 
ules form a papillary duct, and 10 to 30 
papillary ducts each form the six or more - 
papillae. The cortex fills in the space be- 
tween the wedge shaped pyramids (col- 
umns of Bertini), and is surrounded by 
a capsule. This completes the kidney. 

With the exception of the loop of Henle 
the drainage is admirable. The foci of 
infection would seem to be most likely to 
occur in the Malphigian body on account 
of its function and construction, in the 
collecting tubules on account of their den- 
sity or in Henle’s loop from a lack of 
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drainage. A cortical infection on account 
of the profuse blood supply should resolve 
more easily. 

The following case was reported during 
a “Tubercular Kidney” discussion in the 
1913 session of the American Urological 
Association (Case No. 232-A.), Feb. 22, 
1909. Kidney Tuberculosis. 


Male, age 52 years. Gave history of Neisser 
coccus infection three years before followed by 
stricture. Internal urethrotomy done one year 
ago. Stricture still present. The urinalysis 
showed pus, plentiful; blood, present; tubercle, 
few acid fast bacilli. Cystoscopy showed short- 
ened right ureter (golf hole), large ulcer above 
and to the right of it with smaller ulcers show- 
ing below and toward the trigone. Left ureter 
looked normal. Tuberculin (10 mg.) reaction 
positive. 

Patient was advised to submit to a right 
nephrectomy. The nephrectomy was _ refused 
but he promised unalterable allegiance to any 
other treatment that would be directed, so tu- 
berculin was begun along with the correction of 
the urethral ‘stricture for more perfect bladder 
drainage. Kidney metabolic perversions were 
corrected along with suggestions for a general 
body healthfulness régime to be followed. 


A cystoscopy done April 26, 1913, showed: 
Right ureteral opening almost normal; bladder 
mucosa almost covers that territory except just 
to the upper and outer side of the ureteral open- 
ing. A phthalein test done Aug. 9, 1913, showed 
35% first hour; 32% second hour; total, 67%. 
The same test June 25, 1918, showed 48% first 
hour, 31% second hour; total, 79%. 

_This man today, as far as I am able to 
discover, is free from kidney, ureteral or 
bladder tuberculosis. He has promised 
that should he precede me in crossing the 
River Styx I am to receive both of his 
kidneys post mortem for examination. 

The tuberculin or vaccine game is much 
like quail or partridge shooting in regard 
to the amount of practice that is required 
before perfection is gained. Any one can 
shoot off a gun, but it requires consid- 
erable art, in the shooting, to bring down 
the bird. Any one can inject tuberculin, 
however, it takes a lot of practice before 
a perfect technic in the dosage is obtained. 


Beginning the tuberculin dosage with 
1/10000 mg., after several years of serial 
dilution concentration (1-2-3-4-5-6) the 
maximum dose of 50 mg. is reached. 


A plan that I follow is never to increase 
the dosage more than 1/100 c.c. every fifth 
or seventh day. Never allow a skin or 
systematic reaction to occur without re- 
ducing the dose. In other words, always 
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be near a reaction or sometimes in one, 
but never on top of one. 


The question may arise, why subject 
the patient to several years of treatment 
when the cause of the disease can be re- 
moved by nephrectomy? One kidney is 
able to carry the load if the load is not too 
heavy and no accidents occur to cripple 
or destroy the remaining kidney. It is 
merely a question of kidney construction 
for a reserve instead of kidney destruc- 
tion without conservation. 


. 


Fig. 8.—(x) Vessels of the glomerulus subjected to a possible 
tubercle bacillary corosion thrombosis producing a con- 
tinuity tubulo-glomerulus infection with finally transmi- 
gration through distal convoluted tubules to the collect- 
ing tubules. 

(y) The glomerulus with its “stasis blood pool.” 

(z) The point of hazard in descending loop of Henle; 
drainage is partially obstructed, thus distending the 
proximal tubule. 





It has been my experience that there 
are not so many nephrectomies for tuber- 
culous kidney as heretofore. I doubt not 
that many of the surgeons on looking back 
over their surgical field are finding that a 
more careful diagnosis often eliminates 
new cases from nephrectomy who hereto- 
fore have been nephrectomized. 


Incomplete ureteral block and renal ab- 
scess, or excessive bladder symptoms of 
obstruction are the conditions calling for 
nephrectomy. There is no reason, in my 
opinion, why a tuberculous process in the 
kidney substance, anywhere from the 
glomerulus to the concentration of the 
collecting tubules before penetrating the 
kidney pelvis, cannot be cured by proper 
treatment. This statement can be further 
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broadened to include the papillary open- 
ings within the pelvis, because by com- 
parison, we have, as I previously stated, 
the cures for tuberculous epididymitis, 
vesiculitis, prostatitis and_ salpingitis, 
which are today labe'ed non-operative in 
many cases by preference, in order to cure 
by proper treatment. In other words 
tuberculous foci in the kidney unless 
blocking rena] drainage are amenable to 
treatment resolution and do not demand 
nephrectomy. 


CONCLUSIONS 


Nonoperative cases should include all 
cases diagnosed or suspected of tubercu- 
losis who improve following tuberculin, 
hygienic and correctional metabolic kid- 
ney functional treatment. 


All abscessed kidneys, whether tuber- 
culous or non-tuberculous, should be re- 
moved surgically. 

The glomerulus with its “stasis blood 
pool” on account of its smaller venous out 
flow than the arterial intake, with all its 
two million chances for bacterial lodge- 
ment would seem to make it the most like- 
ly portal of entrance. If that be true a 
cortical invasion should heal more quickly 
on account of a profuse blood supply. 

Kidney drainage perfection, with the 
exception of Henle’s loop, is much like a 
tree, the sap always draining toward the 
body (pyramids) and finally into the roots 
(papillary ducts). 

Agglutination of the glomerulus and 
convoluted tubules might short eircuit the 
infective drainage down the distal tubules 
into the medullo-pyramidal zone, thus ac- 
counting for the major habitat of found 
tuberculous foci. 

The nonoperative curability of kidney 
tuberculosis, without a mixed infection 
present, looks to me rational and possible. 
Proof positive is hard to give but will 
finally come through the results of case 
recoveries from nonoperative treatment. 





DISCUSSION 


Dr. H. A. Fowler, Washington, D. C.—In any 
full and complete discussion it would be neces- 
sary carefully to define our terms. In the first 
place, what is meant by tuberculosis of the kid- 
ney, what constitutes a complete positive diag- 
nosis? And in the second place, what do we 
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mean by cure, what do we accept as evidence of 
cure? 

As to diagnosis: the clinical evidence of tuber- 
losis obtained from the history and examination 
of the urine is not sufficient. The urine obtained 
by catheter from the kidney must contain the 
products of inflammation together with tubercle 
bacilli before a positive diagnosis is justified. 


As to cure: an even more rigid examination is 
required before one can claim that the tubercu- 
lous process is healed. In any case where the 
kidney has been previously proven to be tuber- 
culous all clinical signs of infection must be ab- 
sent. The urine must show no signs of infection, 
and the patient’s general condition must have im- 
proved. But this is not sufficient evidence of 
cure. We have all scen cases of renal tubercu- 
losis run a remittant course. The clinical signs 
of kidney infection have cleared up. The urine 
becomes clear and free from pus and infection, 
the symptoms subside and the general condition 
has improved. Clinically the patient appears to 
be cured and may remain so for a long time. Such 
cases have been frequently reported. But if such 
cases are followed carefully and for a sufficient 
time a focus of infection will be discovered in the 
kidney which has been quiescent but none the less 
capable of further mischief. Keyes has reported 
a case in which all clinical evidence of tubercu- 
losis had cleared up completely and yet after 
fifteen years the kidney was found completely 
destroyed by tuberculosis. 


So we cannot depend upon the absence of clini- 
cal signs and symptoms as evidence that the kid- 
ney lesion has healed. This must be supported 
by pathologic evidence: examination of the kid- 
ney removed at operation or obtained at autopsy. 
Furthermore, it must be shown that such a kid- 
ney was. at one time surely tuberculous. 


Now what is the present status of the ques- 
tion? So far as the evidence from the literature 
goes I believe no reported cases will stand the 
acid test just outlined. Most observers at the 
present time, I believe, accept the view that renal 
tuberculosis is never really cured except by sur- 
gery. I am sorry we have not time to go more 
fully into the literature. I am sure many of us 
have had cases similar to the one reported by Dr. 
Barnett when the condition seems to have cleared 
up and, we have hoped, was possibly permanently 
cured. But the evidence we now have does not 
justify us in this hope. The condition is only 
quiescent, not healed. 


I submit, then, that Dr. Barnett has not proven 
his point by the case he has reported. We cannot 
accept in his case the view that the tuberculous 
infection has been completely eradicated. The 
case has not been followed for a sufficient time 
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for us to say that the infection has been com- 
pletely overcome. It will be necessary for his 
patient to precede him over the River Styx and 
allow him to make a pathological examination of 
the kidney before he can say the lesion has defi- 
nitely healed. 


Dr. Joseph H. Smith, Memphis, Tenn.—I agree 
with Dr. Fowler in what he says about tubercu- 
losis of the kidney. In regard to the case Dr. 
Barnett brought before us, any kidney in which 
you can demonstrate tuberculous infection, where 
you can see the tuberculous ulceration at the 
ureteral opening, and the disease to be confined 
to the one kidney, is a case for nephrectomy. 
There is no question that if one kidney is in- 
fected and the other healthy that the healthy 
kidney will take up the work of the infected one 
when removed and you will have normal func- 
tion. Here is one place where the physical desig- 
nation can be of help to the urologist, by elimi- 
nating tuberculosis elsewhere. The urologist 
has to decide whether the kidney infection is-uni- 
lateral or bilateral. If it is unilateral especially 
you can see by the cystoscope a tuberculous ul- 
ceration at the ureteral opening, it is in my 
opinion undoubtedly a case for nephrectomy. 
These cases will gain if you have no miliary tu- 
berculosis elsewhere in the body. 


Dr. Barnett (closing.)—Dr. Smith spoke of 
miliary tuberculosis, but that does not come 
within the field at all... As soon as you break 
open some tuberculous focus and allow miliary 
tuberculosis to occur the case is gone, kidneys 
and everything. 


I believe that we can cure successfully cases 
of tuberculosis of the kidney if we take them 
before the kidney begins to abscess on account 
of mixed infection. Should a suppurative kidney 
occur, you cannot cure it in any other way than 
by taking it out, but if you take the early cases 
and give them tuberculin treatment in the proper 
way, and mend their physical body to the best 
possible extent for them, and if they improve go 
ahead with the treatment, you can accomplish 
much. It will take several years. I have been 
working on this case that I reported since 1913. 
All tuberculous symptoms are gone. The last 
phthalein test was the best. This case history 
was used merely because tubercle bacilli were 
found. By precept and example in college and 
out of college you have been taught that a tuber- 
culous kidney is always surgical. This teaching 
has given you a phobia against any other pos- 
sible means of cure. But if the patient keeps 
improving, even if you do not find the tubercle 
bacilli even if the symptoms go away, keep on 
with the treatment. You still have the kidney 
and can take it out if necessity requires. If the 
patient has an abscess there will be no improve- 
ment and nephrectomy will become imperative. 
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URETERAL STRICTURE IN THE 
MALE*} 


By ALBERT E. GOLDSTEIN, M.D., 
Attending Urologist to the 
Hebrew Hospital, 
Baltimore, Md. 


The author' in a recent article on 
ureteral obstructions in the male, classi- 
fied the various groups of obstructions 
with some special reference to the direct 
cause. The terms ureteral obstruction and 
ureteral stricture are frequently miscon- 
strued. An important fact to be remem- 
bered is, that all obstructions are not nec- 
essarily ureteral strictures, and further- 
more that all ureteral strictures are not al- 
ways of the obstructive type. 

Excluding the normal narrowing of the 
ureter, there are three classes of obstruc- 
tions of the ureter in the male where 
ureteral narrowing is present, as follows: 

(1) Tuberculous ureteral strictures. 

(2) A narrowing accompanying the 
presence of a ureteral calculus. 

(3) Ureteral narrowing or stricture due 
to some focal infection. 

It is of the last mentioned class that par- 
ticular reference is made to in this paper. 


DEFINITION 


Excluding the normal anatomical nar- 
rowings of the ureter, ureteral stricture 
may be defined as an abnormal narrowing 
of the ureter which may be complete or 
incomplete. 

It is to Hunner? that credit should be 
given for his wonderful work on ureteral 
strictures in the female, his work having 
clarified many an obscure lesion. The fre- 
quency with which he locates ureteral 
strictures in the female has caused many 
observers to doubt the presence of the 
lesion although many observers today are 
convinced that the lesion is more than an 
entity in the female. 

Desirous of satisfying myself as to the 
presence of ureteral strictures in the male, 
I? adopted a technic two years ago for 





*Read in the Section on Urology, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 

7From the Urological Clinic of the Hebrew 
Hospital. 
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diagnosing ureteral strictures in the male 
and recently? improved upon this method. 
Fortifying myself with all the possible 
data, ureteral strictures in the male were 
carefully searched for in the past two 
years and to my satisfaction they have 
been found. I present this paper accom- 
panied by lantern slides for the careful 
scrutiny of the members of this society. 


Before leaving class two, it might be 
well to state that in the male there is still 
an uncertainty as to the primary condi- 
tion, if a calculus and stricture are present 
in other positions than the normal nar- 
rowing of the ureter. 





Fig. 1.—Congenital ureteral stricture. Uniform dilatation 
above the obstruction. Renal pelvic capacity 18 c.c. 


Should a calculus be of the rough and 
irregular type, it seems quite probable 
that the passage of a calculus on a single 
occasion could traumatize the ureteral mu- 
cosa sufficiently to produce a _ ureteral 
stricture. Bugbee® claims this has been 
encountered frequently. But in the care- 
ful history that was taken in this series, 
it has been observed that in the cases diag- 
nosed as ureteral strictures, the patient 
gave no history of having passed any cal- 
culi. This would not necessarily be a cri- 
terion, nevertheless the average man 
passing a calculus usually is aware of the 
fact. On the other hand, an obstruction 
to the urinary outflow would cause a depo- 


SOUTHERN MEDICAL JOURNAL 





November 1924 


sition of its salts with the formation of 
a calculus. Hunner® has observed this in 
many instances. 


ETIOLOGY 

It is readily observed in table IV that 
the tonsils and the teeth played a very im- 
portant role in acquired ureteral stric- 
tures in the male. Of the 23 cases in the 
series, 10, or 44% gave a history of a 
previous tonsillitis, 7, or 30% a history of 
abscessed teeth, 14, or 61% of both, 1, or 
4% of gonorrhea, and 5, or 22% of pyeli- 
tis. In the 23 cases only one patient gave 
a history of ever having gonorrhea and it 





Fig. 2—Right ureteral stricture. 6 cm. from the opening 
in the bladder. Dilatation of ureter above stricture, 
with dilated pelvis and calyces. Renal pelvic capacity 
6 cc. 


is questionable whether the infection had 
any bearing upon the trouble. It seems 
that if gonorrhea played any role in the 
condition, many more ureteral strictures 
in the male would be found. 

Only 5 of the cases had infected urine, 
and the organism obtained was the colon 
bacillus in two, the staphlococcus in two 
and a strepto-bacillus in one. 

From the thorough study made in 23 
cases of ureteral stricture in the male, I 
am compelled to report an opposite opin- 
ion to both Garceau’ and Bottomley® as 
far as ureteral strictures in the male are 
concerned. Garceau claims that in the 
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female, “gonorrhea is the chief cause of 
ureteral stricture.” I have found exactly 
the opposite in the male, as only one of my 
23 cases gave any history of gonorrhea. I 
take issue with Bottomley’s statement in 
that only 4 of my 23 cases occurred at the 
location of congenital narrowing and 
these 4 cases had additional ureteral stric- 
tures in other locations. Should all the 
cases be of congenital origin it seems as 
though symptoms would present them- 
selves long before the third or fourth de- 
cade as has been observed in this series of 
cases (Table II). 


My principal method of differentiation 
is by the uretero-pyelogram. The picture 
presented here is quite different_from that 
in the case of the acquired stricture, the 
ureter having a uniform and even dilata- 


tion with very little dilatation of the pel-. 


vis (Fig. 1), in contradistinction to the ac- 
quired stricture which has a dilatation 
above the constriction which gradually re- 
cedes toward the pelvis (Fig. 2). 
AGE 

In this series of 23 cases, the ages of the 
patients varied, the largest number oc- 
curing in individuals between 21 and 30 
(60.9%), the youngest patient being 10 
while the oldest patient was 42 (Table 
II). 

LOCATION 


In 22 of the 23 cases the stricture was 
within 8 cm. from the opening in the 
bladder, the exceptional one being 13 cm. 
from the opening in the bladder (Fig. 
III). Fifteen cases or 63.2% occurred be- 
tween 4 and 6 cm., and 3 or 13% about 8 
cm. from the opening in the bladder (Ta- 
ble III). This practically corresponds to 
the locations found in Hunner’s® series of 
cases. From table III it can readily be ob- 
served that these are not the locations of 
the anatomical narrowings or the loca- 
tions of the congenital strictures. 

MORBID ANATOMY 


The presence of a stricture, contracture 
or narrowing of the ureter, whether the 
cause be from a focal infection, intra- 
ureteral or extra-ureteral local infection, 
intra-ureteral foreign body, or extra-uret- 
eral pressure should present practically 
the same picture as strictures in other lu- 
mens of the human body. In ureteral 
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strictures the amount of narrowing nat- 
urally depends upon the chronicity of the 
condition. The location does not alter the 
pathological changes. 

Owing to the absence of necropsy speci- 
mens to demonstrate the pathological 
changes, these can only be spoken of, as 
they appear in the ureterogram and pyelo- 
gram; definite ureteral strictures present- 
ing very definite changes. 

Knowing the pathological changes of a 
tuberculous ureteral stricture to be a 
thickening of the mucous. membrane with 
a narrowing of the lumen later followed by 
a thickening of the entire ureteral wall at 
the point of constriction, and a subsequent 
dilatation of the ureter above, it is natural 
to suppose that a non-tuberculous ureteral 
stricture will present a similar picture, the 
extent of dilatation depending upon the 
degree of the constriction. The picture 
will also present in non-tuberculous ureter- 
al strictures a gradual receding to the 
normal size ureter as it nears the pelvis 
and then a dilatation of the pelvis and caly- 
ces, also depending upon the degree of the 
stricture (Fig. Il). The process may or 
may not continue on to infection. If in- 
fection takes place there is destruction to 
part or all of the calyces and it may con- 
tinue to the point of complete destruction 
of the entire kidney (Fig IV). This path- 
ological picture has been demonstrated in 
only one autopsy specimen of ureteral 
stricture, the only case that came to the 
autopsy table (Fig V and VI). For this 
reason it is impossible to state whether the 
pathciogical picture is present in ureteral 
strictures in the male, in vitro as in vivo, 
further than that which is seen in the 
uretero-pyelogram (Table VIII). 


SIGNS AND SYMPTOMS 


The onset of symptoms may be of a 
short or long duration, the average being 
about 114 years (Table V). The signs or 
symptoms may be one or many, in many 
instances depending upon the acuteness or 
chronicity of the condition. 

The chief symptom was pain. This 
occurred in 100% of the cases, occurring 
in the ureteral region in 13 or 56.5% of 
the cases and in the renal region in 10 or 
43.5% of the cases (Table VI). The pain 
may be constant or intermittent, sharp or 
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dull in character, sometimes radiating, lo- 
cated usually at a point just above the 
stricture. 


Vomiting, chills and fever frequently 
accompany or follow an attack of acute 
retention of urine in the ureter or pelvis 
which may be partial or complete. These 
symptoms may be absent. When they are 
present, it is usually significant of an acute 
retention in a hydronephrotic kidney. 
When the pain was of the dull aching type 
the stricture that was found was usually 
impassable but not impermeable. 





Fig. 3.—-Right ureteral stricture and hydronephrosis. Stric- 
ture 19 cm. from opening in bladder. Left normal 


pelvis. Renal pelvic capacity 28 c. c. 


On examination, the one sign that fre- 
quently confuses the diagnostician is the 
presence of microscopic blood. As a rule 
a diagnosis of a wreteral calculus is made 
if red blood cells are found, surprisingly 
not verified in a large percentage of cases, 
either on further examination or opera- 
tion. Pus cells may or may not be present, 
all depending on whether infection is pres- 
ent (Table VII). In 8 or 34.8% of the 
cases there were urinary findings, red 
blood cells or pus cells being found and in 
15 or 63.2% of the cases there were no 
urinary findings (Table VII). Frequency 
of urination played no part in the urinary 
symptoms. Tenderness will be elicited 
somewhere in the course of the ureter or 
renal region. 
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PROCEDURE 


The procedure is very simple, being 
simply the passage into the bladder of a 
radiographic catheter carrying a wax bulb 
No. 8 F. plus, and followed up by the cysto- 
scope (Fig. 5). 

The catheter is then inserted into the 
ureter, the pelvic capacity determined, the 
opaque solution injected into the pelvis 
and a uretero-pyelogram made. The 
“hang” is determined by the withdrawal 
of the catheter before and after the pyelo- 
gram is made, noting the distance or the 





' 


Fig. 4.--Left ureteral stricture 3 em. from opening with left 
infected hydronephrosis. Renal pelvic capacity 17 c.c. 


“hang.” With the cystoscope still in the 
bladder, when the “hang” is obtained all 
tissues in front of the stricture will be seen 
pulling. The outside of the catheter should 
be lubricated well, in order to avoid ob- 
taining a false “hang.” In addition to this 
observation, I usually reinsert the bulb, 
remove the cystoscope and after the pyelo- 
gram is made withdraw the catheter and 
note for a “hang.” 

If a “hang” is obtained a tentative diag- 
nosis is made to become permanent after 
the examination of the uretero-pyelogram. 


DIAGNOSIS 


As a rule this is very simple if the pro- 
cedure is carried out properly. At no time 
is a diagnosis made on anyone point in the 
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history or on any one finding in the ex- 
amination, but usually a combination of 
two or three points, their importance 
being in the following order: 

(1) History of pain in the abdomen or 
renal region with or without urinary 
symptoms. Found in 23 or 100% of the 
cases. 

(2) Determination of renal pelvic ca- 
pacity with water or salt solution. An in- 
creased capacity between 15 and 175 c. ¢. 
being observed in 15 or 65% of the cases, 
and occasionally a decreased capacity 
(contracted pelvis), in 2 or 8.7% of the 





Fig. 5.—Right hydroureter with strictures about 6 and 10 
cm. from opening in bladder. 


cases, in one case causing the pelvis to 
contract to a pelvic capacity of 3 c.c. 
(Fig. VIII). 

(3) Ureterography and _ pyelography 
demonstrating a constriction in the ureter 
and a dilatation above it, observed in 100% 
of the cases, a dilated pelvis and dilated 
calyces in 15 or 65% of the cases, occa- 
sionally a contracted pelvis, observed in 2 
or 8.7% of the cases (Table VIII). 

(4) The’ characteristic wax bulb 
“hang,” this being determined on with- 
drawal of the bulb. The passage of the 
wax bulb followed by the withdrawal will 
present the characteristic “hang” as de- 
scribed by Hunner, but the presence of an 
impassable stricture will prevent one from 
obtaining this “hang.” 

The stricture occurred on the right side 
in 13 cases, on the left in 10 and on both 


GOLDSTEIN: URETERAL STRICTURE IN THE MALE 


889 


sides in 3 cases. In ureteral strictures in 
the male most dependence should be paid: 
to the uretero-pyelogram, as_ positive 
findings were observed in 100% of cases 
with 87% positive “hangs” with the wax 
bulb (Table VIII). The reason for only 
87% positive findings with the wax bulb 
depended upon the fact that several of the 
strictures were impassable at first. Fur- 
thermore, in diagnosing a ureteral stric- 
ture in the male especially where the indi- 
rect cystoscope is used, the “hang” with 
the wax bulb will not be detected if in the 
hands of an inexperienced operator. 


Fig. 6.—Right hydroureter and left pyonephrosis, continua- 
tion of previous figure. Renal pelvic capacity 22 c. c. 
Upon the history depends whether the 

patient should be examined for a ureteral 
stricture. Invariably the patient has been 
examined by the various specialists such 
as internists, general surgeons, gynecolo- 
gists, gastro-enterologists, orthopedists 
and the neurologist, and their various 
lesions excluded, or else treated for condi- 
tions under which no improvement had 
been observed. 


DIFFERENTIAL DIAGNOSIS 


In as much as there are other conditions 
in the male presenting similar signs and © 
symptoms as acquired ureteral strictures 
the lesion should be differentiated from the 
following: 

(1) Congenital ureteral strictures. 

(2) Tuberculous ureteral strictures. 

(3) Renal and ureteral calculi. 
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(4) Appendicitis. 

(5) Gall-bladder conditions. 

(6) Sacro-iliac conditions. 

(7) Pyelitis without stricture. 

(8) Dilatations following vesicle ob- 

structions. 

(1) Congenital Ureteral Strictures.— 
Acquired ureteral strictures can be differ- 
entiated from congenital ureteral stric- 
tures by the short duration of symptoms, 
the different locality of the constriction, 
the appearance of the uretero-pyelogram. 
The uretero-pyelogram in _ congenital 





Fig. 7.—Stricture of left ureter 4% cm. from opening in 
bladder. Contracted pelvis. Renal pelvic capacity 3 c. c. 
on left. 


ureteral strictures as a rule demonstrates 
a uniform and even dilatation of the 
ureter. 

(2) Tuberculous Ureteral Strictures.— 
Ureteral strictures due to a focal infection 
can be differentiated from the tuberculous 
ureteral strictures by the presence of a 
cystitis causing frequency, the presence of 
tubercle bacilli at times, guinea-pig inocu- 
lations, renal functional tests, uretero-pye- 
logram, etc. These findings are all different 
in infections of the kidney from non-tuber- 
culous ureteral strictures as mentioned be- 
fore in this paper. 

(3) Renal and Ureteral Calewli.—Uret- 
eral strictures are differentiated from 
renal and ureteral calculi by the presence 
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of a radiographic shadow in the renal or 
ureteral region; the presence of a scratch 
on the wax bulb in ureteral calculus. The 
use of the radiographic catheter with a 
simultaneous x-ray will enable the urolo- 
gist to differentiate the shadow. These 
findings are negative in ureteral strictures 
unless a stone is associated. To demon- 
strate whether the suspected shadow is in 
the ureter, the uretero- pyelogram or radi- 
ographic catheter is employed. The wax 
bulb will not present a hang in calculi 
cases unless associated with stricture. 

(4) Appendicitis —Ureteral strictures 
are differentiated from appendicitis by the 
hang obtained with the wax bulb and the 
demonstration of a dilatation of the ureter 
in the uretero-pyelogram. Again, unless 
a ureteral stricture is associated, the 
uretero-pyelogram in appendicitis will be 
negative. 

(5) Gall-Bladder Conditions.—A posi- 
tive wax bulb and_ uretero-pyelogram 
eliminates gall-bladder conditions, espe- 
cially if radiographic shadows are visible 
in the region of the gall-bladder. 

(6) Sacro-lliac Conditions.—In sacro- 
iliac conditions, no hang is obtained with 
a wax bulb unless there is an associated 
ureteral stricture. A negative uretero- 
pyelogram is also observed. 

(7) Pyelitis without Stricture.—Differ- 
entiated from ordinary pyelitis, with the 
wax bulb when there is no hang obtained 
and the uretero-pyelogram is normal. 

(8) Dilatation Following Vesicle Ob- 
struction.—The dilatation of the ureter 
from vesical obstructions as enlarged pros- 
tates, calculi and vesical neoplasms have 
been observed to be bilateral in a large 
percentage of cases. The presence or the 
history of having had a calculus, large 
prostate or neoplasm can be obtained in 
these patients. These dilatations as a rule 
are negative to a wax bulb. Should a 
ureteral stricture follow any of the above 
lesions it usually results in a dilatation 
just behind the opening in the bladder. 


PROGNOSIS 


In early stages of ureteral strictures as 
long as there is no back pressure of the 
urine, there may not be any symptoms. As 
soon as the stricture presents some signs 
there is some pathology present, due to 
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back pressure. At this stage there is in 
reality no destruction of the kidney and 
the condition is not of a serious nature, 
but very annoying. As time goes on, the 
stricture contracts and simultaneously a 
dilatation results with a subsequent con- 
traction in few instances. When destruc- 
tion takes place the individual is caused to 
have many unpleasant symptoms. Unless 
the condition is relieved at this time, total 
destruction can result with the necessity 
of nephrectomy. At this stage, the condi- 
tion is more serious, as the general health 
is impaired. In most instances this can 
be avoided by early and adequate dilata- 
tion. Death has resulted in only one case 
of the series, this being due to pulmonary 
tuberculosis. 


TREATMENT 


This consists first in removing the focus 
of infection whatever its nature may be. 
In 22 of the 23 cases of the series all re- 
ceived the dilatation form of treatment by 
means of the wax bulb. The other case as 
mentioned above died of pulmonary tuber- 
culosis before any treatment could be in- 
stituted. None of the cases received the 
operative treatment excepting where a 
calculus was associated. The treatments 
were given every 10 to 14 days, starting 
with a No. 8 wax bulb and increasing 
to No. 18 F., making an_ increase 
from one-half to one millimeter each 
time. After the catheter carrying the 
bulb has been inserted into and up the 
ureter this is moved up and down the 
ureter several times at each sitting, avoid- 
ing trauma as much as possible. Previous 
to the removal of the bulb 10 to 12 c.c. 
of 1% silver nitrate is injected into the 
renal pelvis. The average number of 
treatments given in the series were 5, the 
smallest number being 3, the largest num- 
ber being 10. 


RESULTS 


As insufficient time has elapsed since the 
treatment of any of the cases, the results 
are based on the findings up to date, which 
are 9 or 39.1% cured, 7 or 30.4% im- 
proved, 3 or 13% unimproved, 3 or 13% 
operated upon and 1 or 4.3% died. 


In the three unimproved cases only two 
treatments have been given. 
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CONCLUSIONS 


(1) That non-tuberculous acquired 
ureteral strictures in the male are more 
than an entity. 

(2) That the ureterogram and pyelo- 
gram will demonstrate the lesion. 

(3) That a diagnosis is made princi- 
pally from the history, the uretero-pyelo- 
gram and the wax bulb “hang.” 

(4) That the etiological factor con- 
cerned is some focal infection, usually the 











TABLE I. 
TWO YEARS EXAMINATION — URFTERAL 
STRICTURES IN THE MALE. 

No. a Uret. om Male Female Uret. Str. *Male Female 
172 525 355 170 40(7.6%) 23(6.5%) 17(10%) 
A more cases, but not ready for reporting. 

TABLE IL. 
— 
1-10 yrs. 11-20 yrs. 21-30 31-40 yrs. 41-50 yrs. 
1 (4.8% ) 1 (4.83%) 14 (60.9% ) 4 (17%) 3 (13%) 
TABLE III. 


eae ej aoc pager ony IN THE 5 pi 
8e 13 
1(4. $0) 8(18%) 8(84. 8%) 2(8. 1%) s(oit 1%) 3(13%) 1(4. 3%) 





TABLE IV. 
ETIOLOGY OF URETERAL STRICTURES IN THE MALE 
Infected Infected Teeth and 
Teeth Tonsils Tonsils Gonorrhea Pyelitis 
7 (30%) 10 (44%) 14 (61%) 1 (4%) 5 (22%) 
TABLE V. 
DURATION OF SYMPTOMS 
One Year Two Years Twelve Years 
14 (61%) 8 (34.7%) 1 (4.3%) 
TABLE VI. 


SYMPTOMS AND SIGNS OF URETERAL STRICTURES 
IN THE MALE 
Pain Inthe Ureteral Region In the Renal Region Both 


28 (100%) 13 (56.5% ) 10 (43.5%) 23 (65%) 
Chills Fever Gastro-intestinal Combination 
8 (84.8%) 8 (84.8%) 7 (30.5%) 12 (52.1%) 
TABLE VIL. 
URINARY FINDINGS IN URETERAL STRICTURES IN 
THE MALE 
Pos. Neg. Infected Non-Infected 
Urin. Findings Urin. Findings Urine Urine 
8 (84.8%) 15 (63.2% ) 5 (17%) 


18 (83%) 


TABLE VIII. 
URETEROGRAMS, PYELOGRAMS AND WAX BULB 


EXAMINATIONS 
Dilated Ureters Dilated bye and Calyces Contracted Pelvis 
23 (100%) 5 (65. 5% % ) 2 (8.7%) 
Right Lesion Left Lesion Both Positive Wax Bulb 
13 (56.5% ) 10 (48.5%) 3 (13%) 20 (87%) 
TABLE IX. 
*RESULTS 
Cured Improved Unimproved Operated Died 
9 (39.1%) 7 (30.4%) 3 (18%) 3(18%) 1 (4.3%) 


*Results above only temporary as sufficient time has not 
elapsed. 
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teeth or tonsils and rarely a Neisserian 
infection. 

(5) Accurate technic will assist in dif- 
ferentiating other suspicious lesions. 
530 N. Charles Street. 
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DISCUSSION 


Dr. H. A. Fowler, Washington, D. C.—Dr. 
Goldstein and Dr. Hunner have been working on 
this subject for the last few years, trying to im- 
press the profession with the presence of a stric- 
ture in these cases that have, perhaps not been 
well investigated by other men. Dr. Hunner, in 
the female, has reported so many strictures that 
many of the more conservative men have rather 
doubted their existence and thought there must 
be another condition to explain the symptomatol- 
ogy and pathology. However, those who are close 
to Dr. Hunner realize that there are many stric- 
tures that are not recognized unless one employs 
very thorough technic in investigating them. Cer- 
tainly many of these cases have gone oe 
until they have fallen into the hands of Dr. Hun- 
ner, who has succeeded in relieving them by dila- 
tation. At least this relieves the symptoms. It 
would seem to indicate, then, that there is, per- 
haps, a class of cases which many of us are not 
recognizing which could be relieved of their symp- 
toms by the passage of a wax-tipped bougie and 
dilating the stricture. 


While Dr. Goldstein was showing the x-ray 
plates I wondered what the results would be in a 
series of 100 consecutive cases in which the same 
technic was employed and the x-ray plate made. 
Would or would not similar dilatations or varia- 
tions in the caliber of the ureter be found? I 
think it might be interesting to conduct an inves- 
tigation of that kind to see whether in a normal 
patient variations in the caliber of the ureteral 
lumen obtains in a patient without symptoms. 
That would be rather helpful in deciding the ques- 
tion whether in these cases where the diagnosis 
sg 4 be doubtful the same things might be found 

atients presenting no symptoms. Perhaps Dr. 

Goldstein will tell us what his experience has 
cae in the routine examination of patients who 
have not shown symptoms which he has referred 
to these strictures of the ureter. 

I think the paper is important in emphasizing 
a possible condition which many of us are over- 
looking. 
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Dr. John T. Geraghty, Baltimore, Md.—Dr. 


Goldstein’s paper is timely, particularly on account 


of the work which Dr. Hunner has done in calling 
attention to the, frequency with which stricture 
occurs in the female. We have run through quite 
a number of ureterograms in normal cases to see 
if we could recognize slight dilatations of the 
ureter. It is very difficult, for one hardly knows 
what to call a normal ureter. In some cases you 
find a small line and have a dilatation below a 
stricture which is really nothing but a spastic 
condition at the time the picture was taken. So 
it has been my experience that in the minor de- 
grees of dilatation shown by the plates one hesi- 
tates to say whether they are the result of a 
stricture or whether a real stricture obtains. 
Variations in the size of the normal ureter are 
not uncommon. I understood Dr. Goldstein to say 
that in some of these cases was found a con- 
stricted pelvis, so that sometimes only two or 
three c.c. of fluid could be injected. You will find 
that in normal cases you sometimes get only one 
c.c., and some cases occur in which the kidney is 
made up only of calices and will hold only one c. c. 
Two will produce spasm. Then you will see 

pyelograms taken in spasm and you get a pecu- 
fos picture, which to me is explained only by the 
fact that the pelvis has gone into spasm. The 
pelvis is a muscular structure and so is the 
ureter, and we should not expect in all cases 
te find them the same size. We know from 
studies that have been made that there is a great 
difference in the shape and capacity of the pelvis, 
and I should rather think that judging a mild 
grade of hydronephrosis from the capacity of the 
kidney would be an uncertain procedure, 


Dr. Goldstein (closing).—I am now conducting 
a series of cases of which I have forty, taking 
any individual who happens to come into the 
clinic, doing pyelography, and passing a wax 
bulb. In these forty I have found one dilated 
ureter with no symptoms. After questioning the 
patient, of course he said he had symptoms, but 
that was the only case of the forty that has had 
a dilated ureter. All the rest had a normal ureter 
with a capacity of seven to ten c.c. 


Referring to the statement of Dr. Geraghty, I 
would state that in this series I not only inserted 
the catheter to the pelvis, but withdrew it to about 
an inch above the opening into the bladder and 
had another pyelogram made to see whether with- 
drawing the catheter would make any difference 
in the case. In this series I have found no dilata- 
tion any more than if the catheter was up in the 
pelvis. As to the contracted cases, I have found 
only three. I am not very prone to lay stress 
upon the fact that you get a contracted pelvis in 
a stricture. I think in most cases you should get 
a dilated pelvis and if you have a case that has 
gone on for some years it is easy to see that you 
may get a dilatation, and then from the chronic- 
ity you may get a contraction, as in the tubercu- 
lous process. 


As to the spasticity of the ureter, in the three 
cases where I found a contracted pelvis I al- 
lowed the patient to have another pyelogram 
made in two weeks and obtained the same result. 


























Vol. XIV No. 11 


THE SURGICAL SIGNIFICANCE OF 
PERSISTENT ABDOMINAL PAIN* 


By J. W. BARKSDALE, M.D., F.A.C.S., 
Winona, Miss. 


Abdominal pain may be classified under 
three heads: first, that due to distention, 
with which may be classified the colics; 
second, that due to inflammation; and 
third, that of irritation. It may be safely 
stated that persistent pain of the. first and 
second types practically always betokens 
some serious abdominal lesion and is, in 
itself, a sufficient indication for surgical 
intervention. Persistent pain of the third 
type usually necessitates surgical proced- 
ure largely for the relief of the pain itself 
and not because of any inherent danger to 
life, as in the case of the two first types 
mentioned. Under the head of pain due to 
distention may properly be classified the 
colics, for, while distention to any consid- 
erable degree may not accompany colic in 
every instance, yet, in the greater number 
of cases it is the result of an obstruction 
that is producing the colic and may be an 
important factor, per se, in the production 
of the pain and an added source of dan- 
ger by reason of retention of the visceral 


contents. 


This paper seeks to stress the import- 
ance of this one symptom of pain; for, it 
has been my experience that a failure to 
recognize the imperative need for opera- 
tion where pain has been the outstanding 
symptom, and the consequent delay in or- 
der to await the development of others of 
a more particular diagnostic significance 
has been responsible for the greater por- 
tion of deaths attendant upon operations 
within the abdominal cavity. 

It is impossible within the limits of a 
paper such as this to touch even briefly 
upon the manifold types of pain to be 
found accompanying various abdominal 
- . disorders, nor is it necessary to go fully 
and in detail into this feature, though it is 
well for the general practitioner and more 
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particularly the surgeon to be thoroughly 
impressed with the importance of pain 
itself as an indication for a policy usually 
of masterly activity rather than one of 
“watchful waiting.” In persistent ab- 
dominal pain, it is folly on the part of the 
practitioner to wait until a diagnosis has 
been positively established, since there 
may be difficulty in arriving at a satisfac- 
tory conclusion. This is especially true if 
the accompanying symptoms indicate that 
we are dealing with some acute ailment 
of gravity. While the surgeon, in his 
chosen field, should be able to arrive at a 
diagnosis with more certainty, yet, this 
is not always possible within the time 
limit during which operation may with 
safety be performed, and no time should 
be lost where pain is of itself an outstand- 
ing feature and which cannot, by exclu- 
sion, be assigned to some known cause 
which does not greatly jeopardize life. 


In such surgical conditions as intestinal 
obstruction, acute appendicitis, etc., how 
often does the surgeon even in this day of 
comparatively complete understanding of 
these diseases find himself absolutely un- 
able successfully to combat the late results 
of such disease, brought about solely by 
delay, which in nearly every instance is 
avoidable. Generally speaking, wherever 
death results from acute conditions within 
the abdomen, some one is at fault, and the 
death of the patient is directly chargeable 
to the carelessness or negligence of some 
one concerned with the management of the 
case. It may not be the fault of the phy- 
sician in charge who may have urged to 
the utmost the need of operation, or it may 
not be the fault of the surgeon, whose ad- 
vice is added to that of the medical man, 
but it is the fault of one of the two of these 
unless operation is not only advised but 
urged. The family physician is, ordi- 
narily, in better position to urge operation 
than is the surgeon, for, in the latter in- 
stance, he always feels that insistence on 
his part may be erroneously interpreted 
into an eagerness to operate that may not 
be understood by the patient or his fam- 
ily. It is the duty of the surgeon to ac- 
quaint the patient and family fully with 








894 


the dangers attendant upon delay and he 
may go further and insist to his medical 
confrere on the imperative need of oper- 
ation in a given case. 


By way of illustrating the decrease in 
the death rate when a policy such as is 
here indicated is adopted, I may cite my 
experience while in the military service. 
In several instances during the early 
months of mobilization, patients were sent 
into the base hospital with diffuse perito- 
nitis, the result of ruptured appendices, 
late cases of intestinal obstruction, etc. 
Although at a lyceum course, compulsory 
attendance upon which was required of 
the medical officers, this fact was brought 


to the attention of those present, with the. 


request that all cases of acute abdominal 
pain be referred to the base hospital with- 
out consuming the time for a complete 
diagnosis, we nevertheless continued to 
receive a few such late cases, though there 
was quite a diminution in the total num- 
ber of cases of this type. This fact was 
communicated to the division surgeon, 
whereupon a number of medical officers 
who had been guilty of such laxity. or neg- 
ligence, were dismissed from the service 
and a peremptory order was issued that all 
cases of acute abdominal pain should 
be immediately sent to the base hospital. 
At the base, orders were given to the sur- 
gical staff that all cases of acute inflam- 
matory conditions within the abdomen 
should be considered of as great emer- 
gency as gunshot wounds and operation be 
had as soon after entering the hospital as 
it could be determined that the patient had 
a surgical abdomen. This policy abruptly 
terminated our deaths from peritonitis 
and the mortality from acute abdominal 
inflammations or acute abdominal condi- 
tions due to obstruction became nil. 


I recognize the fact that reading a pa- 
per such as this to a body of surgeons is 
but uttering platitudes familiar to you all, 
yet notwithstanding the fact that the indi- 
cations are so plainly understood, perito- 
nitis prior to operation or profound sys- 
temic intoxication in cases of obstruction 
already existing at the time of operation, 
continues to be responsible for more 
deaths than all other causes combined. 
The Winona Infirmary. 
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Dr. Jere Crook, Jacks. .., 
effort on two occasions tc chis subject of 
delayed operations in th: a:..e surgical abdo- 
men before the people wiio reaily need to hear it. 
The only way we can get the greatest good from 
this paper is to get it before the Medical Section. 
I think the Surgical Section should go on rec- 
ord with a resolution asking that the Association 
be requested next year to have a joint symposium 
with the medical and all other sections to discuss 
acute surgical abdomen, with the sole idea that 
we can save more lives that are needlessly sac- 
rificed to delay, by debating this subject in joint 
session. 


At times the medical man is not responsible. 
He makes his plea to have the case carried to the 
surgeon but the patient will not submit. In 
those cases the blame should rest upon the patient 
and his family. If this subject could be dis- 
cussed in a general session, not only by the doc- 
tors but by the public themselves, the public in 
general could listen to it and be taught that de- 
lay ofttimes means death. Why is it not just as 
important for the public to be taught along this 
line as in tuberculosis? If it be wise to teach 
the public that tuberculosis is curable only in the 
early stages and that it is preventable, and we 
know that this propaganda is responsible for the 
saving of thousands of lives all over the world, 
why is it not just as reasonable that the public 
be given the education they so badly need in re- 
gard to this? I feel that this problem can be 
solved and that humanity will be immeasurably 
benefited and human life greatly conserved by 
studying and discussing it at public sessions 
where its importance will be recognized. Its so- 
lution will be found when the general practi- 
tioner, the public and the surgeons all realize the 
necessity of prompt surgical intervention in the 
acute surgical abdomen. 


Dr. George A. Hendon, Louisville, Ky.—The 
question of abdominal pain is very broad. We 
often neutralize our knowledge by discussing 
with our confreres and ourselves matters of pure- 
ly speculative importance. We also in that way 
frequently sacrifice very valuable time. It is fu- 
tile and misleading to attempt in any given case 
tc enumerate the different pathological changes 
that might be indicated by a pain in the abdomen. 

Pain in the abdomen may divided into three 
classes. That due to an involvement of the serous 
coat, and that due to involvement of the mucous 
coat, and that due to obstructive influence. All 
pain is due to one of these three causes. If it is 
due to involvement of the mucous coat there will 
be excessive diarrhea and other well-known evi- 
dences of mucous lesions. If the pain is due to 
involvement of the serous coat there will be ab- 
dominal sensitiveness, nausea and a notable ab- 
sence of any symptoms resembling diarrhea. If 
due to obstruction, pain and nausea will eclipse 
the abdominal sensitiveness that is so apparent 
in serous involvements. Abdominal pain is pro- 
duced practically and clinically by one of the 
following lesions: appendicitis, gall-stones, ob- 
struction, and ulcer. These four entities just 
about cover the practical experience of the ordi- 
nary everyday working surgeon. If proper at- 
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tention is given to the chronological order of 
symptoms as laid down by Murphy, either of 
these four factors can be usually identified. If 
there is pain, nausea, abdominal sensitiveness and 
the temperature is elevated during the first twen- 
ty-four hours, it is appendicitis. If there is nau- 
sea, pain and absence of temperature, it is gall- 
stones. If there is pain, nausea, abdominal sen- 
sitiveness, apparent simultaneous in their onset, 
accompanied by early and profound depression, it 
is a perforation. If the pain is paroxysmal and 
the vomiting a prominent symptom, it is obstruc- 
tion. 


It is expected of the modern surgeon to be able 
to discriminate between these four abdominal 
crises in at least 75 per cent of his cases. It is 
passé now to say that there is one of thirteen 
things that is wrong, and “I will tell you after I 
have opened the abdomen.” I would rather make 
a mistake than fail to make a diagnosis. Almost 
any condition producing pain in the abdomen can 
be. diagnosed upon a basis of three symptoms: 
pain, nausea and the presence or absence of diar- 
rhea. About the only one that can be misleading 
is a stone in the right ureter, and if your mind is 
working instead of your imagination there is no 
danger of falling into this diagnostic trap. 


Relative to abdominal lesions, all of us are en- 
tirely too strong in our demand for symptoms. 
We hesitate to make a diagnosis until the group 
is complete, until the picture is painted to the last 
detail and the only hand that ever paints a per- 
fect picture of a pathological lesion is the hand 
of Death. 

I want to add one word concerning intestinal 
obstruction, which is one of the frequent causes 
of abdominal pain, because it carries the highest 
mortality of any other curable abdominal lesion. 
There are two causes for this high mortality. 
First, the doctor waits too long to arrive at his 
diagnosis, and the surgeon tries to do too much 
in the operation. 


Dr. J. Hugh Carter, Memphis, Tenn.—I think 
the title of the doctor’s paper should be changed. 
If he had called it “Acute Surgical Conditions in 
the Abdomen” it would have been more expressive. 
Pain in itself does not mean much. 

We usually look for about four things when we 
have acute pain in the abdomen. If we will lis- 
ten, look, and observe very carefully we can make 
a diagnosis when we first see the patient. I think 
the internist will agree that the diagnosis in 
most cases can be made at once if the physician 
is a close observer. With a thorough clinical 
history and careful observation of his patient he 
can make an early diagnosis and get his patient 
to the surgeon, and then with other means, as 
x-ray and the clinical laboratory, the definite 
diagnosis can be made early enough to save his 
patient. The thing we should do is to impress 
upon the doctors in our own communities that we 
should work together, and the surgeon should be 
just as honest with the medical man as the medi- 
cal man is with the surgeon. We should have 
more consultation work. Most surgeons are apt 
to lean toward surgery too much and the medical 
man leans the other way. If we could get closer 
cooperation we would very often get better results 
in our work. 
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Dr. LeRoy Long, Oklahoma City, Okla.—In ad- 
dition to the characteristics pointed out by Dr. 
Hendon, other important manifestations must be 
taken into consideration. There is a vast dif- 
ference between the type of pain in connection 
with an inflammatory process and that in connec- 
tion with colic. The pain in connection with 
inflammation develops in a gradual but persistent 
way, and remains in one location—it is a fixed 
pain. The pain in connection with colic is spas- 
modic in character. There are intervals in which 
there may be no pain at all, succeeded by par- 
oxysms of severe pain. 

In connection with abdominal pain we should 
bear in mind the type of pain that comes on as a 
result of the rupture of a viscus, as, for instance, 
a rupture of a gastric or duodenal ulcer. The 
formula of Moynihan presents it in a very graph- 
ic way—“Sudden agonizing pain that does not 
abate, a board-like abdomen, shallow respiration, 
and anxious countenace.” That is the type of 
pain found in connection with the rupture of a 
viscus. 

We must remember, too, the dire results that 
may follow a misinterpretation of symptoms. 
Only the other morning a doctor telephoned me 
to come and operate upon his little girl for ap- 
pendicitis, but examination showed that she had 
a basal pneumonia. The pain in that case was 
referred to the abdomen. Not long ago a patient 
was sent to me for operation on account of severe 
abdominal pain. Examination resulted in the 
conclusion that the child had caries of the spine. 
The other day a nurse became sick and a very 
good man made a diagnosis of appendicitis, but 
the x-ray showed that she had a stone in the 
pelvis of the right kidney. I speak of these cases 
to emphasize the importance of making a careful 
analysis of the symptoms in connection with the 
examination of not only the abdomen but of other 
parts of the body through which we might have 
pain in the abdomen as the result of pathology 
somewhere else. 

Another thing that I wish to mention, not for 
the purpose so much of calling the attention of 
this Section to it, because I am sure it is per- 
fectly obvious to you, is the terrible results that 
so frequently follow the administration of cathar- 
tics in the p gene of acute abdominal pain. We 
have talked this thing over and over again, but 
at the same time patients are constantly coming 
to the hospital with ruptured appendices, spread- 
ing peritonitis and other catastrophes which re- 
sult from the pernicious habit of giving cathar- 
tics. Some years ago I made a statement that in 
the presence of acute abdominal pain with nau- 
sea cathartics should not be given. I modify 
that now and say that in the presence of acute 
abdominal pain, nausea or no nausea, cathartics 
must not be given. 

Dr. M. Casper, Louisville, Ky—So many of 
these cases go to operation because of the pain. 
Pain is the surgeon’s friend, for that brings the 
case to operation sooner than any other thing. 

Another thing I wish to emphasize is the in- 
discriminate use of morphin in these cases, espe- 
cially before the diagnosis is made. It is easy 
and tempting if a doctor is called out in the mid- 
dle of the night to a patient with violent ab- 
dominal pain to give him a hypodermic injection. 
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We all know that this delays matters a certain 
number of hours and may allow the patient to get 
into a precarious condition. Schools should teach 
the importance and responsibility of morphin in 
medicine, especially in acute abdominal pain. It 
is all right to give it after the diagnosis is made 
and to give all the relief possible. Another thing 
about morphin is the fact that if they get the 
soothing effect of it the patients will delay going 
to the hospital and having the operation per- 
formed. I think the first thing is to get the pa- 
tient to the hospital, where he can be observed. 
That will also overcome the point Dr. Long men- 
tioned of wrong diagnoses. We can make blood 
counts and do all the necessary things in the hos- 
pital. If we are uncertain about one blood count 
or one test we can make another in three or four 
hours, for the rise in the leukocyte count is one 
of the most valuable things we have to depend 
upon. 

Dr. David N. Higgins, Gainesville, Texas.—One 
of the best things we can do as surgeons 1s bring 
papers like this before our local societies and 
drill into the medical men the importance of the 
acute surgical abdomen. My work is very largely 
referred work. The doctor often says “This fel- 
low had a bellyache and I gave him a big dose of 
calomel.” Many times I find a ruptured appen- 
dix. If you give a purgative and you find a rup- 
tured appendix within twenty-four hours in many 
instances. What we need to do is to educate the 
medical men out in the small places and rural 
districts on this point and let them see what it 
means. If you can get them to the operating 
table and let them see what their purgative has 
done it will impress them more than anything 
else. An abdominal pain that is not relieved by 
an enema or washing out the stomach is generally 
a surgical case and needs to be watched carefully. 

There is another condition that you may run 
across now and then, as one of my friends did 
the other day. The patient had all the symptoms 
of appendicitis: the boardy abdomen, the blood 
count, etc., but he said: “I know it is not anpen- 
dicitis for I had mv appendix removed in Okla- 
homa City.” I don’t know whether it was Blesh 
or Long that got it, but the fellow was suffer- 
ing. He was told that he had a tuberculous ap- 
pendix and bowels. I have seen many “ases 
where the appendix is removed, but these attacks 
continue to come on every six weeks or so be- 
cause of a tuberculous condition of the intestine, 
and you have to watch out for that. I have been 
unfortunate enough to operate in the presence of 
pneumonia several times. You nave the typical 
blood count and the board-like abdomen. We 
need to take the medical man more into our con- 
fidence, and I believe we ought to call him in con- 
sultation more often than we do, and then pos- 
sibly he will call us in consultation more often, 
and we can try to educate him to the fact that 
the pain in the abdomen that cannot be relieved 
by an enema or washing out the stomach should 
be watched carefully, and that he must not give 
a purgative. 

Dr. Edgar W. Northcutt, Covington, Ky.—I 
should like to ask the essayist and some of the 
other men about washing out the stomach in the 
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acute abdomens. Is there not danger of per- 
foration in many of these cases? 


Dr. F. K. Boland, Atlanta, Ga.—The surgeons 
talk about “the acute abdomen” as the urologists 
talk about prostatectomy and the laryngologists 
about the tonsils. I wish to call attention to one 
point and that is the possibility of rupture of the 
abdominal viscera from apparent injury to the 
abdominal organs which leaves no external signs. 
It is very hard to believe at the time that an ab- 
dominal organ can be ruptured without any 
bruising of the skin, but such cases occur, as we 
all know. I have seen three such cases recently. 
One case was a rupture of the jejunum in a 
young boy who had been playing football, and 
who was struck by the shoulder of the boy who 
tackled him. He had a rupture of two-thirds of 
the jejunum. Another case was a rupture of the 
liver where a wagon struck the abdomen without 
causing any external wound. Of course the most 
common organ subjected to this method of 
trauma is the kidney, but the kidney is not 
usually known as an abdominal organ. 


Dr. Compton Riely, Baltimore, Md.—I made it 
a point of hearing this paper because as an ortho- 
pedic surgeon I have to do with quite a number 
of cases with abdominal pain. One of the doc- 
tors who discussed the paper brought up the fact 
that pain occurs as the result of spinal disease, 
which is a very important point to remember. 
What we orthopedic surgeons see frequently are 
cases of referred abdominal pain, the source of 
which is often overlooked by the general sur- 
geon as well as the internist. Not only from 
spinal disease do we have referred pain but from 
fractures and dislocations of the spine, and this 
pain may come on so suddenly that one might be 
led to do some abdominal operation. I have seen 
a number of cases that have had not only one 
but numerous operations without relief. It seems 
it has been the general idea among the surgeons 
and physicians -at large that patients having 
spinal disease must necessarily have a kyphosis. 
That is wrong. There certainly must be not a 
short stage but a long one between the begin- 
ning of the disease and the time when sufficient 
caries has occurred to cause the spine to give way. 
This is particularly the case in adults. Because 
of the larger sized vertebral bodies and the 
greater proportion of mineral matter, their ver- 
tebrae will break down very much more slowly, 
and if we do not keep this before us many mis- 
takes will be made. We know that these referred 
abdominal pains, whether from injury or disease 
or congenital malformation, will often remain for 
a long period on one side, that is unilateral. By 
occurring in one location for a long time they 
mislead us. This we should carefully consider. 
But the change in the title of the paper I think 
a very important one and on that account I hesi- 
tated to say anything about it. 


Dr. Barksdale (closing).—I should like to 
amend the title to indicate a pain or pains that 
persist for several hours as “persistent pain.” 

With reference to the suggestion of Dr. Car- 
ter that the title be changed to “The Acute Ab- 
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domen,” I should not concur in that, for this 
paper seeks to stress the importance of this one 
symptom of pain as an indication per se for op- 
eration. Of course, the surgeon will make a 
complete examination, so that it is unnecessary 
to consider the mistakes that might be made in 
such instances as the referred pain of a pneu- 
monia, the gastric crises of tabes, etc., but, in 
the event of failure to establish an absolutely 
correct diagnosis, where the symptoms point to 
the fact that we are dealing with an intra-ab- 
dominal condition that threatens the life of the 
patient, then I think we should by all means ex- 
— the abdomen. It is not the physician alone, 
ut the surgeon as well, who is too often guilty 
of the same unpardonable delay in striving to 
reach an exact diagnosis, when it is a fact that 
pain itself is a sufficient indication that we are 
dealing with an acute abdominal ailment. 





APPENDICITIS IN CHILDHOOD* 


By Foy ROBERSON, M.D., F.A.C.S., 
Durham, N. C. 


Perhaps there is no great fundamental 
difference between appendicitis in the 
child and appendicitis in the adult. How- 
ever, I believe that most surgeons are 
agreed that practically all cases of appen- 
dicitis in children which come under their 
observation are pretty well advanced 
cases. That is to say that practically all 
of these cases come to operation either 
after the appendix has ruptured or when 
it is about to rupture. This observation is 
no doubt due to the fact that in children 
the diagnosis is not made as easily as it is 
in adults. Or perhaps # is due somewhat 
to the fact that medical men and pediatri- 
cians are not so apt to suspect appendicitis 
in the child as in grown persons. Of 
course this might be explained on the 
ground that the child does not locate and 
define symptoms definitely, and also be- 
cause quite frequently the condition de- 
velops in a more atypical way than in 
grown persons. I recall cases of appen- 
dicitis in children, that have come under 
my observation, that were variously diag- 
nosed as typhoid fever, pneumonia, menin- 
gitis, intestinal obstruction, hip joint dis- 
ease, etc. That is to say that while all 
these were cases of appendicitis, the symp- 
toms were either so atypical or so irregu- 





*Read in the Section on Surgery, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 


ROBERSON: APPENDICITIS IN CHILDHOOD 








897 


lar as to make the physician suspect one of 
the above conditions before he suspected 
the real condition, which was appendicitis. 
My own feeling is (and this is my rea- 
son for this paper) that in cases of appen- 
dicitis in children the symptoms are so 
often misleading and irregular as to make 
an incorrect diagnosis somewhat excus- 
able. However, if by careful study and 
close observation we can learn to over- 
come these difficulties, much good will 
have been accomplished. The child’s mind 
does not act in a logical way, and natur- 
ally his interpretation of symptoms is often 
misleading both to the parents and to the 
physician, and for that reason it is up to 
us to perfect ourselves as nearly as pos- 
sible in this class of cases, and by so doing 
to be helpful in saving the lives of many 
helpless children, for, indeed, the child is 
helpless when stricken with appendicitis. 
Harry Deaver,' in an article entitled 
“Appendicitis in Childhood,” very truth- 
fully says that the 
“disease is subtle and insidious in onset, rapid in 
progress and characterized by obscure symp- 
toms; that it is a disease of the most profound 
importance, and well merits more attention and 
study than has hitherto been bestowed upon it.” 
Perhaps the earliest case of appendi- 
citis in a child was reported by Dixon,” who 
operated upon a child 24 days old for gan- 
grenous appendix. The appendix was con- 
tained in a strangulated hernia, and since 
he found it adherent to the sac he at- 
tributed the hernia more to the appendix 
than the appendix to the hernia. 


Bambourg® reported a case in an infant 
five weeks of age. Many other cases have 
been reported in infants under one year of 
age. 

My youngest case was twenty-four months old. 
The child had been ill ten days, had been under 
the constant observation of an internist, a pedia- 
trician, and had been seen by a surgeon, but none 
of them had been able to make a definite diag- 
nosis until a well-defined abscess had formed in 
the pelvis and could be felt just below the right 
anterior superior iliac spine. When the diagnosis 
was made the child was very ill and a simple in- 
cision and drainage was resorted to. The child 
recovered. 

At no time during his illness prior to op- 
eration did he complain of abdominal pain, and 
at no time was there any rigidity or tenderness 
over the abdomen until after the abscess had 
formed. The chief symptoms at the onset were 
constipation with gas accumulation, moderate ele- 
vation of temperature, anorexia, general malaise, 
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and at times spasmodic contractions of the mus- 
cles of the back and neck. This condition of the 
muscles of the back and neck was constant for 
three or four days following the operation. Fail- 
ure to make an early diagnosis in this case was 
simply due to the fact that the child’s symptoms 
were very unusual, and that the child himself 
could not intelligently describe or define his own 
symptoms. Appendicitis had been thought of and 
had been discussed, but after very careful con- 
sideration and in the absence of pain, tenderness 
or rigidity over the abdomen the diagnosis of ap- 
pendicitis was not made. At operation the ab- 
scess was found to have started in the pelvis, 
and the appendix no doubt was in the pelvis from 
the very beginning and ruptured at its tip. 

Another case in mind was that of a boy, W. L., 
three years of age, whose chief symptoms were 
“stomach-ache,” constipation, elevation of tem- 
perature, and leucocytosis of 18,000. The child 
had been ill for four days and had had repeated 
laxatives. When he came under our observa- 
tion there was no tenderness, no rigidity, no palpa- 
ble mass over the abdomen, but there was a history 
of abdominal pain, accumulation of gas, consti- 
pation, elevation of temperature, and leucocyto- 
sis, and the child would lie with the right limb 
abducted and flexed. In this case naturally the 
diagnosis was appendicitis. The parents of the 
child were advised that he probably had appen- 
dicitis, but that probably it was not in a very 
bad form. Operation was advised. He did not 
seem very ill, and physical examination of the 
abdomen was practically negative. The child 
was operated upon and a perforated appendix 
and much free pus was found in the abdomen. 

A third case was that of a girl six years of 
age who came with a temperature of 103°; leuco- 
cytosis 26,000; coated tongue; some distention of 
abdomen, but no tenderness or rigidity of abdo- 
men; kidneys were normal; lungs negative, tongue 
coated, and the child’s lips were covered with 
herpes. She was seen by an excellent internist 
who suggested a diagnosis of pneumonococcus 
bacteremia. She was also seen by a very excel- 
lent surgeon who was quite in doubt as to the 
diagnosis, and the patient was put on sympto- 
matic treatment. About ten days later the child 
was operated upon and the pelvis found full of 
pus. 

One should always bear in mind that in 
any child the appendix is quite apt to be 
located in the pelvis. However, it is not 
infrequently located high up under the 
liver, and in making a diagnosis these 
two facts should be borne in mind. 

I do not know of any definite train of 
symptoms by which we can characterize 
this condition, but my own feeling in the 
matter is briefly as follows: All cases of 


abdominal pain in children should be 


looked upon with suspicion, and instead 
of administering the proverbial dose of 
castor oil in these cases, the child should 
be put to bed with restricted diet, bowels 
opened with enemas, a careful history of 
the case should be obtained from the par- 
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ents, a careful physical examination 
should be made of the patient, and labora- 
tory methods should be resorted to freely. 
Of course the conditions are legion in 
which abdominal pain will be a _ promi- 
nent symptom in children; for instance, 
pyelitis, pneumonia, dysentery, acute in- 
testinal indigestion, etc., but the point is 
that one should always be a careful diag- 
nostician, and especially careful in deal- 
ing with a child, and refrain from follow- 
ing the line of least resistance by always 
regarding the complaints of these patients 
as trivial, and leaving them to work out 
their own salvation. 

I would not for a minute have you think 
that I advocate doing an appendectomy 
upon every child who suffers with a pain 
in abdomen, but I do advocate being more 
on the alert, trying to recognize these con- 
ditions when they occur, so that these 
cases may be operated upon earlier, there- 
by saving more lives and much unneces- 
sary suffering. 

CONCLUSIONS 


1. In children the symptoms of appen- 
dicitis often are scanty, irregular, and mis- 
leading. 

2. Appendicitis is more frequent in 
children than is generally believed, and is 
more severe. 

3. All abdominal pain in children should 
be looked upon with suspicion, and the 
physician should be reluctant to admin- 
ister purgatives gs a routine before the 
diagnosis is established. 

4. All such cases coming under obser- 
vation should first have a thorough his- 
tory taken, thorough physical examina- 
tion made, and all necessary laboratory 
examinations resorted to. 

5. The prognosis is very favorable if the 
diagnosis is made early and the operation 
is done early, but after the first twenty-— 
four hours the prognosis is more serious. 
First National Bank Bldg. 
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DISCUSSION 


Dr. Wm. deB. MacNider, Chapel Hill, N. C.— 
I think a paper like this one has a pretty broad 
and pretty fundamental biological backing. 
Whenever you start talking about age and about. 
youth and senility and the difference of age, you 
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are talking about pretty fundamental things. I 
think this paper, although it is localized at one 
point, will permit us to draw some pretty broad 
deductions from it and get some pretty helpful 
thoughts. Age does play a rather large part in 
determining the response of the individual to- 
ward a given thing. In the occurrence of pneu- 
monia a young person has a rather acute blow- 
out as pneumonia sets in. An older patient may 
have a double pneumonia and his reaction may 
only show itself by a little rise in temperature, 
with his respiration and heart rate very little in- 
creased. I think you see this thing in a plainer 
way in the ability of animals of different ages 
to resist disturbing influences, and this is one of 
the fundamental elements that must exist in the 
body in order for that body to resist disease. In 
man a fundamental condition exists in the blood 
and is known as the acid base equilibrium. You 
can take a child and give it an anesthetic, and 
the same is true of the puppy, and this equili- 
brium is not disturbed. The anesthetic does not 
express itself by any disturbance of the kidney, 
or by an acidosis. You give the same anesthetic 
to an old animal, an old dog, or an old individ- 
ual, and you find that the acid-base equilibrium is 
not so stable. It is easily disturbed and not in- 
frequently it expresses itself locally in an in- 
jured kidney, perhaps in an anuria following the 
anesthetic. So I think this paper is of very 
great interest. It makes us think in terms of 
youth and senility, in terms of life and death, 
and in certain fundamental states that exist in 
these people of different ages. I have enjoyed 
the paper immensely and think the Doctor is to 
be congratulated on presenting it. 


Dr. M. F. Bledsoe, Port Arthur, Texas.—The 
question of diagnosis is the whole thing. Early 
diagnosis, from a practical standpoint, is the 
thing we are, after all, so much interested in. 
We have found a few points of some value, we 
think quite a little value. First, depending upon 
the time the case is seen by the internist and 
then by the surgeon, the question of a definite 
and concise history of the onset, and the only 
really confusing thing with appendicitis is in- 
fection above the diaphragm, or pneumonia. 
There is not much comparison between an ob- 
struction and acute appendicitis. There is some 
comparison in a right-sided pyelitis, but the his- 
tory can eliminate that, as a rule, and if at the 
first examination, as the Doctor has said, you ex- 
ercise the proper care in your examination, you 
may be able to determine early and before much 
has developed any considerable stasis in the right 
lung which would be misleading. Within the 
first twenty-four hours the excursion of the dia- 
phragm on the right side in pneumonia is pro- 
nounced, but it is not so pronounced in appen- 
dicitis. The rigidity develops gradually; if you 
will get the limitation of the excursion of the 
diaphragm you may be able to arrive at some 
difference in those cases that are so close, and 
they are close with me and men who work with 
me at times. But after twenty-four hours you 
get a certain amount of stasis in the lung and a 
certain amount of rales and confusing things. 
After two or three days you have general rigidity 
of the abdomen, as you do have in pneumonia 
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many times but most frequently in appendicitis, 
and each excursion is limited more and more 
hour by hour. These few points have served us 
very well, added to the rules that all lay down and 
follow in our clinical diagnosis. We all have our 
blood counts—for what they are worth. If an 
appendix is not entirely retroperitoneal, if it is 
anything like free in the abdominal cavity, we 
have observed that there is a difference in the 
way patients will handle themselves on the bed. 
If the little fellow is on the other side of the 
bed and you say to him, “Come over here,” and 
he comes over without much trouble, it indicates 
that there is not great trouble. If he has intes- 
tinal discomfort or some slight pain he can move 
about, even if he has cramps, but if he has ap- 
pendicitis he will not move with so much ease. 
We have found this a very good point. 

So it resolves itself into seeing and studying 
these cases early, for children do have appendi- 
citis and we want to know these things and 
profit by experience and not let them go on. After 
all, they recover from abscess drainage better 
than an adult. They get along at any stage bet- 
ter than an adult, but that is no reason why a 
diagnosis should not be made as early as pos- 
sible, and if there is a mass above the diaphragm 
and the rales and symptoms you have them al- 
most always after two or three days, with the 
rigid abdomen, 

Dr. Roberson (closing).—As Dr. Bledsoe says, 
this whole question resolves itself into a matter 
of a thorough examination of every case and an 
early diagnosis. It has been my observation that 
no matter whether the physician happens to be a 
pediatrician or a general practitioner, his incli- 
nation is usually to administer some purgative as 
soon as the child makes its first complaint, re- 
gardiess of whether the complaint is abdominal 
or otherwise, and as a result one rarely sees an 
early operation for appendicitis in a child. So 
let me emphasize the absolute necessity of a 
thorough physical examination of the child be- 
fore any medicine is administered, especially if 
the symptoms are abdominal. 





SPECIAL METHODS USED IN RECON- 
STRUCTION WORK* 


By J. SPENCER DAVIS, M.PH., M.D., 
Dallas, Tex. 


Reconstruction work has not oniy to deat 
with reconstruction of a part, such as sup- 
plying a missing part of a bone, but also 
restoration of function. It is not the pur- 
pose of this paper to try to bring forth any 
particularly new methods, but to try to 
emphasize some of those methods found to 
be valuable after thorough trial. 





*Read in Section on Orthopedic Surgery, South- 
ern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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INJURIES OF HANDS AND WRIST 


In many injuries to the hands the prob- 
lem is three fold, viz: supplying bony de- 
fects by bone graft after suitable grafting 
of skin has been done and finally to repair 
nerves and tendons. Where large defects 
of tendons exist the plan usually adopted 
is to unite the two ends with some rela- 
tively non-absorbable material, such as 
silk. When there is a great distance be- 
tween the two ends of the tendon, silk 
tendons are usually more successful on the 
extensor side rather than the flexor in re- 
storing function. It is very difficult in the 
palmar surface to keep two silk tendons 
from uniting, especially when uniting the 
two flexors on the same finger. Where 
there is much scar tissue the use of these 
silk tendons usually results in failure 





Fig. 1.—Handle of plain is built up so that it can be 
grasped by injured hand. 


unless a full thickness skin graft is first 
done, as they nearly always become ad- 
herent and fail to function. The amount 
of flexion secured leaves much to be desired 
in many cases. Most cases will yield bet- 
ter results where motion is started about 
the third week, combined with light mas- 
sage, passive motion and electricity where 
active motion can not be secured. Of all 
of the measures used in restoring function, 
work of a mechanical nature stands at the 
head of the list. Care is needed in select- 
ing a type of work which will be corrective 
of the deformity which the patient has. 
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Fig. 1 shows handle of plane built up so 
that patient can hold it and at the same 
time it maintains extension of the fingers 
in a case after repair of the extensor ten- 
dons. 

Fig. 2 shows value of hand drill in in- 
creasing extension of the left wrist and 
strengthening of flexors of right hand. 

ELBOW 


In dealing with injuries te the elbow 
joint which are followed by ankylosis 
forcible manipulation so rarely is success- 
ful as to almost prohibit an attempt to se- 
cure motion by its use. We have been 
gratified in many cases to find that con- 
stant tension by an elastic pull such as can 





Fig. 2.—Use of the hand drill to produce dorsiflexion of the 
wrist, the only position in which the wrist is useful. 


be secured by the diamond type of splint is 
successful and forcible manipulation has 
not been attempted. 

Fig. 3 shows a diamond splint with up- 
per arms removed and elastic bands ap- 
plied to increase flexion. This splint is 
much more comfortable to wear if the two 
parallel bars are connected by a semi-cir- 
cular metal cuff at part under pressure of 
the elastic pull. If this splint is to secure 
the best result it should be worn constantly. 
It does not prevent the use of the arm, 
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which is a great comfort to the patient. 
Where this splint is used to secure exten- 
sion the metal cuffs are reversed and two 
additional arms are attached to make it 
diamond shaped, and the elastic pull is in 
the opposite direction. 


Very few patients offer any objection 
to wearing this splint, and by having a 
buckle at one end of the elastic band the 
tension can be increased from day to day. 
Motion has been secured by this method in 
a number of elbow joints which fail to yield 
to massage and passive motion. Of course 
the ideal method is the use of a weight to 
make traction, but this confines the gen- 





Fig. 3.—Modified diamond splint to increase flexion of 
elbow. Splint is worn during actual work. 
eral activities of the patient too much, and 
while an elastic band does not exert so con- 
stant traction as a weight, yet it is the 
nearest approach to it that we have. 
If the semi-circular metal cuffs are 


placed upon a swivel joint on the arms of 
the splint they will remain parallel to the 


arm and forearm throughout the process 


of increasing flexion or extension, as the 
case may be. When complete extension 
has been nearly secured the diamond splint 
can be replaced to advantage by a splint 
having two parallel bars joined by semi- 
circular cuffs with a U-shape offset oppo- 
site the elbow joint, to the arms of which 
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are attached one end of the elastic bands, 
the other end of the elastic bands being 
fastened to a leather cuff covering the 
elbow joint. It is of advantage not to use 
too much tension at first, because muscular 
spasm and pain will be thereby avoided. 
Massage and passive motion are best 
omitted during the time the splint is being 
worn, but use of the arm while the splint 
is being worn is of service. 
KNEE 


Unlike the elbow cases, we found a large 
number of knee cases which had failed to 
yield to usual physical therapy methods 
that had motion restored by forcible ma- 





Fig. 4.—Use of small plain for limbering up hand and 
wrist. 


nipulation with or without anesthetic. Be- 
fore forcible manipulations were under- 
taken, however, careful x-ray pictures were 
made to determine if the joint surfaces 
were in good enough condition to justify 
the procedure. Many cases of knee joint 
injury have small bands of adhesions be- 
tween the joint surfaces which can be 
broken completely by a single forcible ma- 
nipulation, and it is this type of case which 
yields the best result. Massage and passive 
motion of mild degree apparently only 
serve to increase the density of these 
bands, and this type of joint does not so 
readily yield to the use of these measures. 
If forcible manipulation is to be used con- 
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siderable care needs to be exercised in se- 
lecting cases. On account of its indiscrimi- 
nate use the Surgeon General’s office at one 
time prohibited its employment. 

TOE DROP 


In the milder cases of toe drop the extra 
tongue brought into use by Sir Robert 
Jones deserves a much more extended use 
than is usually given it. Nearly all the 
other appliances used in the treatment of 
this disability are cumbersome and immo- 
bilize the joints of the foot too much. It 
is less conspicuous, is easily applied and 
allows free use of the foot in walking. A 
small slot in the upper and back part of the 
shoe prevents the strap from slipping down 
on the heel. 

WHIRLPOOL BATHS 

This method of therapy is of great value 

in those painful extremities where even 
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They serve as a guide in determining the 
value of therapeutic measure in use. Meas- 
urements taken every few days will show 
whether or not there is any increase in mo- 
tion.. During reconstruction work it served 
the useful purpose of increasing the inter- 
est of the patient in the progress of his 
case and he will work harder to increase 
the amount of gain in motion if he has 
some visible demonstration improvement. 

Fig. 5 shows a series of small instru- 
ments which can be constructed by any one 
and serve the purpose of measuring the 
amount of motion in joints commonly af- 
fected. The one at the extreme left meas- 
ures the amount of pronation and suppina- 
tion of the forearm. The next, the flexion 
and extension of the finger, the next ad- 
duction and abduction of the wrist and by 
merely changing the position of the hand 
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Fig. 5.—Metro-therapy showing simple machines for measuring joint function and its improvement. 


light massage can not be employed. If 
there is an open wound it serves the addi- 
tional purpose of cleansing the wound. On 
account of the water being in active motion 
a lower temperature has to be employed 
than can be used in the ordinary immer- 
sion bath. It is of special value in treat- 
ment of painful stumps after amputation. 


MEASURE OF RETURN OF JOINT FUNCTION 


Instruments for measuring the amount 
of voluntary joint motion are easily made 
and require only a few moments to use. 


and forearm can be used to measure flex- 
ion and extension of the wrist joint. 

Directly in front of this apparatus is 
one for pronation and suppination of the 
foot, while on the table in the rear is a 
tapping board which automatically records 
how rapidly the patient can execute a mo- 
tion of the hand or fingers. The strength 
of any muscle pull can be conveniently 
measured by an ordinary spring balance 
as shown. At the extreme right is a 
method for measuring flexion and exten- 
sion of the ankle. 
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EYE, EAR, NOSE AND THROAT 


AN IDEAL MASTOID OPERATION* 


By G. O. SHARRETT, M.D., 
Cumberland, Md. 


During the past year I have been investi- 
gating the possibility of an ideal technic 
and method of operating upon acute supp- 
urative mastoiditis to give the patient the 
least dangerous procedure, the minimum 
convalescence, and minimum deformity. 

My stimulus to this study came from a 
close association with Col. Henry O. Reik 
at the base hospital at Camp Sheridan, 
Alabama, in the winter of 1917. Dr. Reik 
has been known for many years as an en- 
thusiastic advocate of the “blood-clot meth- 
od” of procuring primary union after mas- 
toidectomy and while at the above named 
hospital, observing the success of his work, 
I was induced to adopt the method. 

In going over the literature I find that 
quite a number of men have modified the 
technic for this special operation with good 
results, while quite a few have considered 
it valueless and discarded it entirely, re- 
sorting to the old method of packing their 
mastoid wounds. 

For instance, Davis,! of New York, mod- 
ifies the method by the use of alcohol in 
the external auditory canal and mastoid 
wound. He then packs with iodoform 
gauze for twenty-four hours, at the end 
of which time he removes the gauze, al- 
lows the wound to fill up with blood and 
then closes it tightly. He reports very sat- 
isfactory and interesting results following 
this procedure. 

Jervey,”? of Greenville, S. C., adds to the 
technic of the mastoid operation the flush- 
ing of the Eustachian tube by use of the 
Yankauer speculum, believing that by so 
doing he aids in completely clearing infec- 
tion from the tube and thereby accelerates 
the healing of the mastoid wounds and the 

_ cessation of the discharge from the mid- 
dle ear. 

Potts*® reports a series of cases operated 
upon by him in an army hospital with the 
use of the Carrel-Dakin method for the 





*Candidate’s Thesis, American Laryngological, 
Rhinological and Otological Society, June, 1921. 


treatment of suppurating wounds and 
claims excellent results as to the time of 
convalescence and deformity. 

Blackwell,* in discussing the mastoid op- 
eration, describes a curettage of the aditus 
ad antrum and attic as the finishing pro- 
cedure to his technic of the simple mastoid 
operation and claims rapid cessation of 
suppuration from the ear and rapid heal- 
ing of mastoid wound. In consequence of 
these varying views it has been somewhat 
difficult to determine what technic would 
be safest and produce the best results as 
to convalescence and deformity. 

Since my return to civil practice, after 
eighteen months’ service in the army in a 
base hospital, I have tried the several mod- 
ifications of technic recommended, but find 
myself in the end performing the operation 
in practically the same way advised by Dr. 
Reik. His technic is reduced to the sim- 
plest terms and my experience with it leads 
me to the conclusion that it gives the great- 
est assurance of success and makes the 
“blood-clot method” the ideal form of mas- 
toidectomy. 

There are a few points relating to this 
operative technic, however, which seem to 
me worthy of consideration. First of these 
is the value of roentgenology. 

A very important adjunct to a good mas- 
toid operation is a complete and thorough 
examination of the mastoid by the roent- 
genologist. While it is contended by com- 
petent authorities that diagnosis sufficient 
for operation can generally be made with- 
out this examination and only in doubtful 
cases are they an adjunct in diagnosis. I 
believe that the size of the mastoid and 
the extent of the cell structure is quite an 
important guide to our operative procedure 
and this alone can be demonstrated defi- 
nitely by the roentgenograms. It is also 
possible, as we all know, to determine defi- 
nitely the pathologic changes of the mas- 
toid region by roentgenograms. These two 
points, cell structure and disease changes 
put us in possession of valuable pre-opera- 
tive knowledge. 

I am attaching herewith a series of x-ray 
examinations made by Dr. F. G. Cowherd, 
of Cumberland, Md., showing the possibili- 
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ties of the value of the x-ray from the above 
standpoint. These cases were all operated 
upon and the post-operative pathology 
agreed with the report of the roentgenolo- 
gist. I submit these photographs because 
these patients were operated upon using 
the technic which I am about to describe, 
and their photographs I shall use later 
in this paper to show the very slight de- 
formity resulting. (Figs. 1, 2 and 3.) 


I find opinion greatly divided as to the 
value of the x-ray in mastoid surgery. I 
wish to go on record as saying that if the 
proper technic is used, plates are thor- 
oughly studied and carefully read by a 
competent roentgenologist, very valuable 
information may be obtained. There is no 
doubt that a large amount of the value of 
the x-ray findings depends upon the indi- 
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of operation the tympanic membrane 
should be inspected and proper drainage 
assured. 

The third consideration, and most diffi- 
cult, is the part of the technic which has 
produced the most discussion of the blood- 
clot method of operating; that is, to re- 
duce any overlooked infection to such a 
minimum that the blood flowing into the 
wound will be able to take care of what 
remains and the wound will remain free 
from suppuration. This is considered by 
many to be impractical, yet Holmes re- 
ports 80 per cent closures and Reik 70 per 
cent in all his work. 

The next question which arises is, sha!] 
we use an antiseptic solution in our wound? 
All kinds of solutions have been used in 
the mastoid wound —alcohol, iodine, bi- 





Fig. 1—A normal mastoid of pneumatic type. 


vidual who makes the plates and who reads 
them. 


In considering the technic of this op- 
eration, there are several essentia! points 
that we all agree upon. First, it is neces- 
sary to do a complete antrotomy and ex- 
enteration of the mastoid cells, removing 
all diseased cells, including those in the 
root of the zygoma and the mastoid tip. 
Cells overlooked in either place will be re- 
sponsible for a continuation of the suppu- 
rating process and will cause delayed heal- 
ing, extension of convalescence and de- 
formity. Next, there should be a wide 
opening in the typanic membrane, a my- 
ringotomy and not a paracentesis. We all 
know that at the present time numerous 
cases of mastoid suppuration might have 
been avoided had a good myringotomy 
been performed at the proper time. There- 
fore, it is very important that at the time 


Fig. 2—Left mastoid shows destruction of cells about antrun. 
and postauricular group. Acute purulent mastoiditis. 
chloride of mercury, Dakin solution, ete.— 
and both good and bad results have been 
reported following their use. In my cases 
I have used only a normal saline solution 
and my results have been most satisfac- 
tory. For some time I have discontinued 

the use of any other solution. 

In closing the wound I use silk sutures 
and remove them as soon as _ possible. 
Some men use other materials—silkworm 
gut, skin clips, etc. I suppose the choice 
of suture material depends upon the indi- 
vidual operator. This has little effect 
upon the results. 

Therefore, to my mind, the technic of 
the ideal mastoid operation is as follows: 
make an incision posterior to the ear ex- 
tending from the tip to a point a quarter 
of an inch above the roof of the external 
auditory canal. If possible, avoid incising 
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the temporal muscle. Go through the skin 
and periosteum to the bone, cutting the at- 
tachment of the fibres of the sterno-cleido- 
mastoid muscle from the external surface 
of the mastoid tip so as to leave no loose 
fibres in the wound. Then open the mas- 
toid antrum, removing the cortex of the 
mastoid, and completely clean out all af- 
fected cells in the mastoid process. Ex- 
amine the tympanic membrane to be sure 
that there is a sufficient opening for drain- 
age through the external auditory canal. 
Pack the posterior wound with sterile 
gauze. Then, with an irrigator containing 
normal saline solution, flush out the exter- 
nal auditory canal. Remove tip from the 
irrigator and with the tube remaining, 
after having removed the packing from 
the mastoid wound, flush the posterior 
wound with normal saline solution, retrac- 





Fig. 3—Right mastoid, normal pneumatic cells. Same 
patient as Fig. 2 
tors and hemostats having been removed. 
Allow the wound to fill up with blood and 
close tightly with silk sutures. Cover the 
whole with a sterile gauze dressing. This, 
of course, must all be carried out under 
the most rigid aseptic precaution. An 
iodoform drain should then be placed in 
the external auditory canal. At the end 
of forty-eight hours this dressing should 
be removed and wound inspected. On the 
fourth day, when the second dressing 
takes place, every other suture should be 
removed and on the sixth day all sutures 
should be out. At each dressing which 
should be carried out under strict aseptic 
precautions, so that no infection from the 
outside may take place, the drain in the 
external auditory canal should be removed. 
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Usuaily at the time of the third dressing, 
or on the sixth day, the external auditory 
canal is dry and the discharge from the 
middle ear has ceased. I believe the asep- 
tic after-care of these wounds is as impor- 
tant, if not really more important, than the 
operation itself. 

I have performed this operation after 
this manner fifty-seven times, using both 
local and general anesthesia, and have ob- 
tained excellent results. 


If the wound shows signs of breaking 
down it is very easy to place a gauze wick 
from the lower portion of the wound into 
the mastoid antrum. This will give excel- 
lent drainage and usually in a few days 
the middle ear is dry and the posterior 
wound heals without any trouble, although 
there is not a typical primary union. 





Fig. 4—Period of convalescence twelve days. Operated upon 
under local anesthesia. 


The essential to successful mastoid sur- 
gery is to follow diseased tissue no matter 
where it leads. The surgeon who is un- 
able to do this should not operate, because 
he will probab'y leave necrotic tissue be- 
hind to cause trouble later. It is not a 
crime nor is it extremely dangerous to un- 
cover the lateral sinus or dura in the mas- 
toid operation if necessary, provided the 
opening over the sinus and dura is made 
of sufficient size. I agree with Dr. Dench 
that when the dura is accidentally uncov- 
ered, it should be uncovered to the size of 
a half dollar because, by so doing, we pre- 
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vent the occurrence of meningitis in a 
large number of cases. It has been said 
by competent authority that it is unwise 
to close up a cavity in which brain and 
sinus have been uncovered. I have not 
found this true. I have operated upon a 
number of cases that required exposure of 
sinus and dura and have closed these 
wounds for primary union and have seen 
no bad results. I have seen Reik do the 
same thing with no bad results. My as- 
sistants say, when they see me put in a 
drain, that they know I am doubtful as to 
whether I have thoroughly cleaned out the 
mastoid cavity. 


In the suppurative mastoiditis, in which 
we have a complete destruction of all cel!s 





Fig. 5—Period of convalescence ten days. Operated upor 
under general anesthesia. 

and mastoid cavity filled with free pus, it 
is easy to obtain a primary closure with 
the technic I have described above. But 
in the hemorrhagic stage of mastoiditis, 
before pus has actually formed, it is neces- 
sary to be even more careful in the course 
of our surgical procedure to completely re- 
move all infected tells. 


If there is any one thing which would 
influence me more than any other in de. 
termining whether or not to close a mas- 
toid wound, it would be the type of organ- 
ism present as the invader. This is some- 
thing to be considered. Streptococcus 
hemolyticus is a bad companion to have in 
a mastoid wound, but even with the pres- 
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ence of this virulent organism, constant 
care and attention will render danger very 
small. Therefore, I do not hesitate to close 
for primary union nearly all mastoid 
wounds. 


In conclusion I wish to say that, with our 
present-day methods of aseptic surgery 
and with a proper knowledge of the ana- 
tomical structure of the temporal bone, as 
well as a knowledge of the pathology of 
mastoid suppuration with the herein de- 
scribed technic for operating upon an acute 
suppurative mastoid, I feel that we are en- 
abled to do an operation with a minimum 
amount of danger, a minimum period of 
convalescence and minimum of deformity. 





Fig. 6—Period of convalescence twenty-four days. Operated 
upon under general anesthesia. 

I am attaching herewith the photo- 
graphs of patients operated upon by this 
procedure which will show the © slight 
amount of deformity and give the time of 


convalescence of each case. (Figs. 4, 5 - 


and 6.) 
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ON THE PRACTICABILITY OF EF- 
FECTING A COMPLETE ATRO- 
PHY OF THE TONSILS BY 
THE USE OF RADIUM 


By WALTER A. WELLS, M.D., F.A.C.S., 
Washington, D. C. 


The idea of the use of radium as a thera- 
peutic agent had its beginning in the ac- 
cidental discovery by Becquerel that a 
small amount of this element carried in 
the pocket produced an appreciable burn 
of the skin. 

Before that time it had excited an in- 
terest that was purely scientific and spec- 
ulative. Since then, extensive investiga- 
tions and experiments have been carried 
out to test its material possibilities in the 
direct relief of suffering and the cure of 
disease. Just as the consideration of its 
wonderful properties has had the effect of 
revolutionizing previous conceptions in 
science, overthrowing the supposed well- 
established theory of the indivisibility of 
the atom, reviving what was considered a 
ludicrous medieval vagary—the transmuta- 
tion of metals—and giving a new compre- 
hension of the growth and decay of all the 
matter of the universe and of the source 
of energy, so also in the field of practical 
medicine it has brought a new order of 
things and is giving promise of vast possi- 
bilities as a therapeutic agent. The basis 
of this belief lies in the fact conclusively 
demonstrated that its rays in penetrating 
the tissue have the peculiar properties of 
affecting certain cells, especially the im- 
mature and diseased cells, while the neigh- 
boring normal healthy cells are left un- 
harmed. 

It is a little unfortunate that radium 
has come to be associated in most minds 
with the cure of cancer. It happens that 
it is nearly always the last resort in ad- 
vanced and hopeless cases with extensive 
destructive and systematic involvement. 

While, of course, to those who expected 
too much there has been keen disappoint- 
ment, nevertheless today it remains for 
these desperate cases the one dependable 
means for slowing the progress of the dis- 
ease and for the relief of suffering. And 
in the ease of recent and localized growths 
a complete disappearance can without 
doubt be effected. 

Now the therapeutic application of ra- 
dium has been immensely extended by the 
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fact that not only do its rays have a predi- 
lection for diseased cells over normal, but 
that they have in addition a selective, al- 
most specific effect on certain types of 
cells. 

Heinecke, who had previously pointed 
out the extreme sensitiveness of the spleen 
and lymphoid organs of the body to the 
action of x-ray, demonstrated later on that 
this was equally true with regard to the 
effect of radium, and Horowitz, in experi- 
ments on white mice, observed the disap- 
pearance of lymphocytes from the glands 
and follicles after a brief radiation. 

This special susceptibility of the lym- 
phoid structure is evident in the effects 
observed both from x-ray and radium in 
leukemia and lymphadenoma, and has been 
utilized with marked success in the treat- 
ment of the thymus. It was a near thought 
that the tonsils which are organs composed 
almost wholly of lymphoid material would 
be similarly susceptible to the influence of 
x-ray and radioactive substances. 

With regard to x-ray, this idea has been 
acted upon and with a measurable degree 
of success. 


Murphy, Witherbee, Craig, Hussey, and 
Sturm, of the Rockefeller Institute, made 
a joint study of a series of forty-six cases 
which proved that by exposure to the x-ray 
they could bring about a definite diminu- 
tion in the size of hypertrophied tonsils, 
and that with the atrophy there occurred 
a disappearance or lessening of the exu- 
date and a diminution of the bacterial 
flora, especially marked in the case of the 
hemolytic streptococci which usually dis- 
appeared altogether. 

In some cases the treatment was appar- 
ently without success, no marked reduc- 
tion in the size being obtained in four of 
the cases, and in several cases it was still 
possible to express abnormal exudate from 
the crypts as before the treatment. More- 
over, in none of the cases was it possible 
to obtain a satisfactory disappearance by 
atrophy of the adenoid growth in the naso- 
pharynx. 

It seemed to the writer that radium 
might possess a decided advantage over the 
roentgen ray in that it could be brought 
directly to the seat of trouble instead of 
being obliged to pass through a mass of 
healthy tissue, which lessens the activity 
of the rays and which incidentally might 
be unfavorably influenced by them. 
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Radium is known to give out three kinds 
of rays, quite different in their properties 
and effects. Following the suggestions of 
Rutherford, they are designated as alpha, 
beta and gamma. 

The alpha rays represent about 92 per 
cent of the energy of the element. They 
are in reality material particles consist- 
ing of positively charged helium and are 
shot off at a speed of 2,000 miles per sec- 
ond. It is said that 145 billions of these 
particles are discharged by one gram of 
radium every second. These rays have 
very slight penetrating properties and 
may be stopped by a layer of aluminum 
which is no greater than 6/100 mm. in 
thickness. 

The beta rays are completely analogous 
to the cathode rays and like them deviated 
by a magnetic field. They are negatively 
charged and are projected at a speed about 
ten times greater than that of the alpha, 
or approximately that of light. 

The gamma rays are those which are 
most closely approximated by the rays of 
Roentgen, than which, however, they have 
much greater powers of penetration. 

They are not influenced by the magnetic 
field. They are in fact not particulate as 
are the alpha and beta rays, but represent 
a form of pulsation of ether with the enor- 
mous oscillatory rate of 30 billions per sec- 
ond. 

The successful use of radium as a thera- 
peutic agent is impossible without a thor- 
ough study of the physics of radium, and 
is especially dependent upon an intimate 
knowledge of the subject of screening. 

Infinite laboratory experiments have 
given us accurate knowledge of the range 
of the various types of rays and their 
power of penetration for metals of vari- 
ous character. This knowledge we must 
have as a starting point, and from our own 
experience and that of others as to its bio- 
logical effects, we may obtain data to guide 
us in its use in the treatment of diseases. 

The beta rays, for example, have been 
found to be of two kinds, differing as to 
their rapidity or power of penetration. 
The less penetrating, known as the soft 
beta, are arrested by a screen consisting 
of 2 mm. of aluminum, while the hard 
rays will not be arrested except by a 
similar screen of the thickness of 7 or 8 
mm., or by a tissue thickness of about 15 
mm. 
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The gamma rays are also subdivided into 
hard rays which may penetrate metal to 
the depth of 30 cm., while the softer rays 
will go only a depth of 2 cm. through the 
same metal. 

An important fact from a therapeutic 
point of view is the observation that the 
rays in passing through dense metals give 
rise to secondary rays. Alpha rays will 
give rise to others negatively charged and 
designated as delta rays. 

Beta rays are analogous, as stated, to 
cathode rays, and just as the latter in 
striking the screen give origin to x-rays, 
it is thought the beta rays may produce 
rays which are analogous to the x-rays. 

It is definitely known that the gamma 
rays give rise to a considerable number 
of secondary rays, classed as beta rays, 
and if we wish to eliminate these, we must 
have additional screening such as rubber 
or fiber material. 

The authors quoted who used x-ray to 
atrophy the tonsils employed a spark gap 
8 inches; milliamperes 5; with a distance 
of 10 inches from the target to the highest 
point of the skin exposed. The time of 
exposure varied from 3 to 7 minutes, de- 
pending upon the age of the individual and 
the x-rays were filtered through 3 mm. of 
aluminum. 

The disadvantage in this method is the 
great mass of tissue that has to be tra- 
versed from an inch to considerably more 
in necks of large size, with a consequent 
great loss and. dispersion of ray. 

The tonsils lie under the cover of the 
ramus of the jaw, being directly opposite 
a point a little in front and above the an- 
gle. 

If exposure is made there the rays must 
traverse in succession the skin, superficial 
connective tissue, muscle, bone, muscle 
again, peritonsillar cellular tissue and the 


fibrous capsule of the tonsil. It is certain - 


that in this transit through the tissues of 
average thickness three-fourths of the 
charge becomes lost when the rays have 
finally reached their destination. 

If to shorten the road the exposure be 
made a little above the point mentioned, 
there is great danger that the parotid 
gland will be involved (an accident that 
has already been reported) and if lower, 


“the rays may catch the submaxillary 


gland. 
With regard to radium as well as x-ray, 
the law of intensity holds good, viz., that 
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the intensity of effect varies inversely as 
the square of the distance. By actual cal- 
culation Francke has proved that in pass- 
ing through tissue 40 per cent of the rays 
are absorbed in one cm. of thickness. 

Therefore, there is an obvious advan- 
tage in applying our agent, as can be done 
in the case of radium, in the very center 
of the diseased tissue which you wish to 
influence instead of trying to reach the 
same indirectly and with great loss after 
having first gone through healthy, normal 
tissue. 

In my cases the radium enclosed in the 
hollow of a specially adapted needle is im- 
bedded in the center of the substance of 
the tonsil for a length of time which va- 
ries according to circumstances. The rays 
pass through a screen 0.15 mm. in thick- 
ness, consisting chiefly of an alloy of plat- 
inum and iridium (30 per cent). 

The users of x-ray have pointed to the 
fact that after exposure they have noted a 
disappearance of the small disseminated 
deposits of lymphoid tissue often seen in 
the pharynx, and have claimed this as an 
advantage. But this view has no support 
in laryngological experience, for these lit- 
tle lymphoid deposits are never the seat of 
pathologic exudate, and their removal has 
never been found necessary to eliminate 
infection. If sometimes they are seen to 
appear or become larger after radical ton- 
sillectomies, it is a question if this is not 
to be regarded as compensatory and pro- 
tective rather than a pathologic reaction. 

In our opinion, therefore, the shot-gun 
action of the x-ray charge is a real objec- 
tion rather than an advantage, and the 
stray shots which go wide of the real mark 
not only do no good, but may do harm to 
perfectly innocent by-standers. 

Using radium by the method which we 
advocate, one secures a concentration of 
radio-activity upon the diseased tonsil 
which is felt with greatest intensity in 
the very center, and with gradually dimin- 
ishing intensity as the rays reach the peri- 
phery of the organ. 

With regard to the effect, we have now 
observed more than sufficient cases to 


a speak positively as to certain points. 


First, there can be no doubt that with 
proper usage we can obtain within a few 
weeks a marked reduction in size. 

For purpose of comparison it has been 
my habit to begin always with the larger 
of two tonsils, and the effect is always im- 
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pressive when at the next sitting we ob- 
serve that the proportion is reversed and 
that the previously larger tonsil has now 
become the smaller one. In addition to 
mere reduction of size, a decided differ- 
ence is remarked in the appearance of the 
organ. A tonsil that previously presented 
an irregular nodulated surface or perhaps 
has been of the so-called ragged or spongy 
type, now appears smooth, firm and pale. 
Very important proof that the atrophic 
process has successful'y attacked the dis- 
eased lymphoid structure is found in the 
progressive lessening of colonies of bac- 
teria, and especially the fact that we can 
no longer obtain pathologic exudate from 
the crypts on pressure. 


The author has histological proof of the 
effect of the radiation in bringing about 
a cellular atrophy. I have had sectioned 
and examined microscopically tonsils that 
have been radiated and then removed sur- 
gically at varying intervals of time after- 
wards, but these studies must be made the 
subject of a later communication. 


After each radiation there occurs with 
remarkable constancy and regularity a cer- 
tain degree of reaction, subjectively ex- 
pressed by a soreness of the throat, and 
objectively by the presence of streaks or 
larger whitish plaques upon the surface of 
the tonsil. This will take place from seven 
to fourteen days after treatment, depend- 
ing upon the number of milligram hours 
employed, occurring earlier in the large 
dosages, but longer delayed when the dose 
has been small. 

In the course of time and with sufficient 
dosage (repeated if necessary) it is cer- 
tain that we can obtain an atrophy of the 
tonsil, which we may liken to the normal 
physiological atrophy, and that all phys- 
ical evidences of disease are made to dis- 
appear. 

We need one further evidence of the 
value of this method of attacking the dis- 
eased tonsil in order that it may be fairly 
compared with surgical removal, viz., the 
disappearance of systemic infections of 
varying character, that are known to have 
had their origin in the tonsillar disease. 
This appears from limited observation to 
be true, but more experience with longer 
elapse of time is necessary before one may 
speak of this phase of the subject with a 
proper feeling of conviction and authority. 
The Rochambeau. 








THE PRINCIPLES OF ORGANIZATION 
IN GROUP MEDICINE* 


By STEWART R. ROBERTS, S.M., M.D., 
Atlanta, Ga. 


A great new thing is arising in medi- 
cine. It is called group medicine, an as- 
sociation of specialists who study, diag- 
nose and treat the usual pathology of the 
country according to the dictates of mod- 
ern scientific medicine. This association 
may be loose or close, for charity or for 
private practice. Some groups are organ- 
ized and are rendering a notable service 
- to men and to medicine, such as the Mayo 
Clinic, the Quain-Ramstead Clinic at Bis- 
marck, and the Scott Clinic at Temple, 
Tex. Some groups have originated in a 
small way, worked on for a time, and the 
individuals who composed them separated, 
and the groups as such ceased to exist. A 
great movement can not be condenined be- 
cause of isolated failures or lack of early 
popularity. Only one business out of 
twenty continues as a permanent institu- 
tion. 

All phases of group medicine are inter- 
esting, such as the history of group medi- 
cine, stages in its evolution, charity hos- 
pitals as the unconscious originators of 
group medicine, the finances of group 
medicine, the young man in a group 
versus the young man alone in practice, 
the relation of diagnosis to surgery in a 
group. Some day these chapters will be 
written. More fundamental is the prob- 
lem of the principles of organization of 
group medicine. What are its ideals, what 
spirit does it demand and inculcate, what 
temperament fits it? What is the oppor- 
tunity for service and development? What 
are its rewards? 

1. The Group Idea.—Medicine as an ap- 
plied art and science contains so many 
necessary divisions and specialties, its 
knowledge is so wide and varied, and there 
are so many liiferent tests, examinations 





*Read in Symposium on )Group Medicine, South- 
ern Hospital Association, Auxiliary of Southern 
Medical Association, Fourteenth Annual Meet- 
ing,,. Louisville, Ky., Nov. 15-18, 1920. 
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GROUP MEDICINE 


and treatments, that many men with a di- 
versity of knowledge and art are required 
to study, diagnose and treat one patient. 
The many men can best serve the patient 
by a close association in one organization 
founded for the practice of scientific med- 
icine for the patient, the physician and the 
group. Group medicine is scientific med- 
icine. Group medicine is best for the pa- 
tient because he receives more unified and 
intelligent service. 

2. The Group Spirit.—First of all to say 
“we” and “us” and “our” and not “I” and 
“my” and “‘mine;” to realize that each 
individual is an associate in the institu- 
tion, a fellow co-operator in service; to 
be loyal to the institution unconsciously 
because one is consciously loyal and gives 
his best to every patient who comes to the 
institution. We believe that in medicine 
as in patriotism, in finance and in busi- 
ness, in union there is strength and in 
medicine the group is the answer. We 
believe that a medical man develops faster, 
learns more rapidly, becomes more an ex- 
pert and sooner an authority in a group 
than as an isolated medical integer. We 
believe the patient receives on the whole 
more and better service. Every choice in- 
volves self-deniai, every decision a rejec- 
ticn, and while one must give up many 
things, he gains far more; and what is 
better, gives far more to his art, his fel- 
lows, his patients and his generation. We 
believe it is the medicine of the future in 
one form or another, because it is a sys- 
tematic concentration of service and sci- 
ence. 

3. The Group Temperament. —- Only 
such a temperament as can subscribe in 


spirit to the group spirit can achieve con- _ 


tentment and success in such an associa- 
tion. Ninety-five per cent of American 
doctors have practised by themselves. 
Long isolation in private practice, partic- 
ularly among older men, is not conducive 
to so radical a change in one’s relations. 
Group medicine will, therefore, claim its 
adherents less from isolated examples just 
on the sunny side of forty-five than from 
younger men recently from the better 
schools, who in the great war caught from 
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the base hospitals and the hospital] centers 
the same vision of union, co-operation and 
efficiency that the Mayos caught on the 
Minnesota plains more than thirty years 
ago. Old men for council, young men for 
action, enthusiasm and initiative, and then 
more and more young mien as the group 
develops. 


4. The Group Qualities—-The oid fun- 
damental relations of life and human as- 
sociation are primary. Congeniality is 
essential. One must like one’s associates, 
be happy with them and the work, do the 
grind day by day without its seeming a 
grind, and be genial and congenial. Co- 
operation is to the work what congeniality 
is to the person. The first involves labor, 
the second personality; the constant pur- 
pose and habit of meeting one’s fellow 
workers half way in labor; promptness, 
persistent promptness, meeting patients, 
engagements, one’s fellows promptly; do- 
ing one’s work now, leaving the desk clean, 
maintaining the chronological honor of the 
clinic. To this end beginning early and get- 
ting through, working by appointment and 
keeping those appointments. Patients are 
interested in themselves and their com- 
plaints and not in “just visiting.” ‘For 
the clinic now” is a good motto. Men will 
stand nearly everything in their col- 
leagues but laziness. There must be ef- 
ficiency and not one whit of slackness, in- 
difference or carelessness or a fail- 
ure to use one’s personal gifts and 
put over one’s personal part of the work 
to the limit of one’s ability; the using of 
one’s gifts, the hypnotizing of obstacles, 
the initiative that develops energy and en- 
velopes accomplishment. Lastly, tact, al- 
ways tact, courtesy, bearing gracefully the 
graceless things we medical men all must 
meet. We do not want a genius or a scin- 
tillating intellect. We need in group med- 
icine workers who are down on time, work 
with ease and promptness and can be de- 
pended on with soldier-like regularity. 


5. The Group Finances.—There are two 
points of view here. First is the point of 
view of the patient. No set fees are pos- 
sible. The patient should be charged ac- 
cording to his ability to pay. The pauper, 
in cities with hospitals arranged on the 
basis of group medicine and the million- 
aire with his many selected specialists 
have been the beneficiaries of group medi- 
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cine. The great common people deserve as 
good medicine as the city pauper or the 
rare millionaire. The group opens the way 
to the great middle class in service and 
finances. The group has system and con- 
centration and can charge him according 
to his rating. 


The second is the point of view of the 
group. Overhead expenses are necessarily 
very high. Equipment is enormous and 
replacements and additions are constant. 
Each member from technician to execu- 
tive head is entitled to a just reward for 
his labor proportionate to skill, ability, 
age, experience and energy. It is not how 
long he works, but how much he accom- 
plishes when he works, that counts. If one 
can not agree on finances, he can not agree 
on anything. Each man deserves a com- 
fortable living according to his age, with 
hope of saving and a competency for his 
old age. In medicine if one makes train- 
ing, service and efficiency his triple aim, 
his financial reward is certain. Only this: 
the financial reward must not be the pri- 
mary aim and ambition; otherwise, in the 
long run money is above medicine and as 
Osler wrote, “the patient becomes a chat- 
tel and a mortgage.” 


6. The Group Ideal_—Many things must 
be remembered. “A prophet is not with- 
out honor save in his own country and 
among his own people.” Group medicine 
is new. Opposition, the withholding of 
hearty approval, the subdued whisper of 
the great green monster, are all to be ex- 
pected. Mumford, quoted by Boland, 
wrote weil when he said, “No great man’s 
contemporaries ever become his followers. 
Maturity does not seek novelty. The 
prophet must have young men around 
him if his words are not to fall fruitless. 
Were progress to depend upon a man’s con- 
temporaries, we should be in the stone 
age still. New life, new blood, fresh en- 
thusiasm and vigor are needed for ad- 
vance.” It is said that the older Mayo 
studied under John Dalton at Manchester, 
England, imbibed his scientific traits and 
tendencies, transferred them in example 
and by conversation and association to his 
two sons, and the Mayo Clinic is the prod- 
uct. 


To be a part of a clinic, however 
small, to see young men develop, to stay 
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young with them, to maintain one’s 
youthful enthusiasm for study and men 
and medicine and all things new, to strug- 
gle and yet not to fail, to help build an 
institution that shall treat all men fairly, 
and all together to contribute in service 
to one’s medicine, one’s patients and one’s 
generation, this is a right royal reward 
in itself, and the other rewards will take 
care of themselves. 


Discussion follows paper of Dr. Stokes, page 918. 





GROUP MEDICINE* 


By B. B. STEEDLY, M.D., F.A.C.S., 
Spartanburg, S. C. 


In an age of specialized effort it is man- 
ifestly impossible for one individual to 
master the intricate details of the many 
divisions uf so broad a profession as medi- 
cine. A few decades ago, through neces- 
sity, it was common for the general prac- 
titioner to handle cases falling under what 
are now termed “specialties” of medicine, 
largely because there were no specialists 
to whom these cases could be referred. 
But experience teaches that medical and 
surgical practice must be subdivided if any 
degree of expertness or efficiency is to be 
attained. 

It is self-evident, axiomatic, that the m2n 
who devotes his entire time and attention 
to the practice of medicine or surgery in 
a sharply limited field should be far more 
proficient in that particular field than the 
man whose activities embrace all of medi- 
cine or surgery or both. 

In this day of both numerous and volum- 
inous medical publications, much time and 
effort is required to read and digest the 
current topics of interest in one specialty, 
and to attempt to keep up with the ad- 
vances, the near-advances, and the ad- 
vanced retrogressions in more than one 
specialty would be a Sysiphean task. 

These and many other reasons estab- 
lish, I believe, the fact that no one man 
is capable of practicing successfully all the 
special lines of medicine or surgery. 





*Read in Symposium on Group: Medicine, 
Southern Hospital Association, Auxiliary of the 
Southern Medical Association, Fourteenth Annual 
Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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We are taught and readily understand 
that the healthy human body is a most 
complex and intricately interdependent 
mechanism. The body, as a whole, de- 
pends for perfect function upon the per- 
fect functioning not only of the numerous 
organs, but also in turn upon the perfect 
functioning of the countless cells that 
make up each organ. We do not, I am 
afraid, as easily and certainly recognize 
the fact that the disturbance of function 
in a few cells, groups of cells, or an organ, 
has a far-reaching effect upon other or- 
gans of the body, unfortunately often lo- 
cated some distance from the original 
trouble and quite often apparently in no 
way interrelated as to function. 


Some years ago advanced men failed to 
understand the constant relationship of a- 
chronic nephritis to hypertension and car- 
diac complications, and still more recently 
our medical schools taught, if not directly, 
by inference, that rheumatism was an eti- 
ological factor in valvular lesions. Now, 
fortunately, we are all suspicious of a focus 
of infection somewhere in the body at the 
first twinge of joint pain, and we know 
that the valvular lesion follows, not the 
arthritis, but the common cause of both. 

I would paraphrase the old adage, “No 
man lives unto himself,” and say, “‘No or- 
gan of the body gets sick by itself.” 


Foving established, or tried to establish, 
the fact that no one man can hope to mas- 
ter all the specialties of medicine, and also 
that disease of one organ or group of or- 
gans of the body practically always affects 
other organs of the body, it is apparent 
that efficient treatment of disease is to be 
had only by a number of men, each well 
qualified in his particular line of medi- 
cine. This practice is spoken of as group 
medicine, team work, clinic, etc., and in 
reality is the outgrowth of necessity. Not 
so very long ago the one practitioner in a 
county, when confronted by a case which 
he could not handle, would send or take 
the patient to some doctor in a distant 
city, possibly several hundred or a thou- 
sand miles away. This doctor in turn 
called to his assistance such laboratory fa- 
cilities as could be had, and upon occasion 
other practitioners who, by reason of years 
of practice or of special advantage in ob- 
serving cases of the kind in point, he 
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thought could give assistance. Gradually 
by being called upon in this way special- 
ists were developed in the larger cities and 
centers of medical education, thus the es- 
tablishment of specialists at the start was 
the result of force of circumstances and 
occurred as a direct supply of an estab- 
lished demand. Later, graduates of med- 
ical schools chose certain lines upon which 
to center their attention — making their 
choice, unfortunately, too often from con- 
sideration of the ease of practice or re- 
muneration rather than from any partic- 
ular proficiency in the particular line. 


Clinic work, group or team medicine is 
merely a refinement of this process, and 
is a laudable effort to increase both the 
service and quality thereof. For by group- 
ing these specialists into teams and mak- 
ing communication from one to another 
easy they are able to consult frequently, 
each turning on a strong searchlight from 
his own angle of vision and thereby clear- 
ing up an otherwise obscure or impossi- 
ble diagnosis. According to the old regime 
we were able at best to diagnose and treat 
well-established diseases, but with this 
new order of things, this division of labor, 
the profession is gradually but surely 
changing from one whose effort is directed 
to repair, to one in which the effort is 
directed towards a prevention of damage 
necessitating reparative measures. Pre- 
ventive medicine is coming more and more 
into play. Immunization against some of 
the infectious diseases is an every-day 
practice. In the prevention of the less 
evident, to the patient, chronic diseases 
and their complications we have made lit- 
tle advance. I can easily imagine that a 
few years hence the major portion of a 
doctor’s work will be the routine exam- 
ination at regular intervals of his patient, 
and the giving of careful advice in regard 
to diet, habits and mode of life rather than 
visiting sick people and prescribing medi- 
cine for their ailments. When all this is 
accomplished, the laity and profession alike 
will see that when summed up the advan- 
tages of team work in medicine is more 
efficient service to the patient. 

A plan that I have had in operation for 
the past year and a half is to turn my pa- 
tients over to an internist associated with 
the institution, regardless of what the na- 
ture of the patient’s trouble appears to 
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be. A careful history is taken, routine 
physical examination and laboratory tests 
made and filed. The patient is then re- 
ferred to the department indicated by 
signs, symptoms, etc. Quite often we find 
trouble unsuspected until brought out by 
the routine. It is true that often this rou- 
tine gives information that is incomplete, 
and that all the trouble is not located until 
the patient is subjected to the critical ex- 
amination of several of our group. The 
internist acts in the capacity of a clearing 
house manager, sending the patient to any 
department indicated, collecting the re- 
ports and recording them on the record 
sheet in spaces provided for same. In this 
way one is enabled to obtain the opinion 
of a skilled man on any particular ques- 
tion, and this data is filed for future refer- 
ence. The histories are indexed by num- 
ber and cross-indexed by disease. Thus 
the internist usually makes the final diag- 
nosis from a correlation of all the evidence 
available in the case. Frequent meetings 
are held by the staff, at which cases, meth- 
ods of treatment, etc., are discussed. It is 
our experience that the majority of people 
are grateful and willing to pay for this 
service. Many more people than one would 
think have been educated up to the point 
where they want facts about themselves. 


The greatest disadvantage to a man en- 
tering a group is a loss of individuality 
and the necessity of assuming responsibil- 
ity for the work of other men over which 
he often has no control. A man should be 
very careful in choosing associates when 
entering or forming a group. The disad- 
vantage to the patient of such a group is 
often the absence of the personal touch 
that accompanies the ministrations of his 
friend, the family physician, the increase 
in the cost to him, and the frequent reit- 
eration of his troubles, as he passes from 
one to another of the group. 


These disadvantages are, we believe, out- 
weighed by the satisfaction that comes 
from work well done, the increased time 
one has for study, and the constant stimu- 
lus of the fellow worker. The patient gets 
more for his money than he could possibly 
get from the lone view of his family phy- 
sician. After all, he should always be sent 
back to this friend and physician. 





Discussion follows paper of Dr. Stokes, page 918. 
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DEDUCTIONS DRAWN FROM FOUR 
YEARS’ EXPERIENCE IN 
GROUP PRACTICE* 


By M. B. STOKEs, M.D., 
Houston, Tex. 


Theoretically, there are so many argu- 
ments in favor of practicing medicine by 
the group method and so few against it 
that it would appear to-be the ideal method. 
It is assumed, however, that those gath- 
ered here are interested not so much in 
the theory of this mode of practice as in 
the actual experience of those who have 
had an opportunity to test it out. No effort 
will be expended, therefore, in building 
up an argument other than that supplied 
by a simple presentation of a group of 
conclusions which have had, we believe, 
sufficient test of time to make them rea- 
sonably trustworthy. It is hoped the top- 
ics considered and the points brought out 
may stimulate discussion which will un- 
fold the many phases of the whole subject 
in a manner not possible in a brief paper. 

HOW IT WORKS OUT 

Combination.—Group practice has the 
advantage of assembling for the benefit of 
both patient and physician the knowledge, 
efforts and equipment of several doctors, 
working in a spirit of co-operation as op- 
posed to antagonism. 

If the investigative instinct, personality 
and mental equipment of one physician is 
of a certain value to the patient, it follows 
logically that such equipment of two or 
more physicians is of correspondingly 
greater value to the patient, especially 
when the interests and efforts of these 
physicians are amalgamated in an organ- 
ization with an ideal: to collectively turn 
out a better medical product than they 
could working independently of one an- 
other. Going one step further, consider 
the group as made up of doctors each of 
whom is majoring in one of the several 
subdivisions of medicine and you have a 
skeleton view of a medical group and the 
reason why, other things being equal, they 
should approximate their ideal. 





*Read in Symposium on Group Medicine, the 
Southern Hospital Association, Auxiliary of the 
Southern Medical Association, Fourteenth An- 
nual Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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THE BUSINESS SIDE OF GROUP PRACTICE 


The fundamental principles of organiza- 
tion apply in medicine exactly as in the 
business world. At the outset, the com- 
bined capital of several physicians can 
purchase more and better arranged office 
space and more and better equipment than 
could one man with the income of the av- 
erage doctor. 


In the business world organizations are 
projected for the purposes of producing a 
larger volume of business of a better qual- 
ity at a smaller cost. The larger the vol- 
ume of business the greater the gross in- 
come; the better the quality of the manu- 
factured product, the greater the demand 
for it; the smaller the cost of production 
(determined by such factors as perfection 
of organization, esprit de corps of the per- 
sonnel and the installation of modern ef- 
ficiency methods), the greater the per cent 
profit. Thus is established an ever-widen- 
ing beneficent circle: quality, demand, 
volume, profit. Business men recognize 
and utilize these elemental, immutable laws 
of business. 


The doctor has set for himself the ideal 
of rendering an increasingly better quality 
of service to his patient, knowing that.-if 
he does so the volume of business will take 
care of itself. Whether or not he realizes 
a reasonably fair profit will depend 
largely upon his business acumen and his 
ability to surround himself with a suf- 
ficient number of the standard tools of 
business. He must have adequate office 
space economically arranged, attractively 
furnished and maintained; an efficient ac- 
counting system; a system of record keep- 
ing that amounts to more than bundles of 
incomplete histories tied up with a string 
and stuck away in a dust-and-cob-web in- 
fested dark closet; a sufficient number of 
office assistants to keep these systems ac- 
tive and functioning smoothly and a suf- 
ficient number of clinical assistants, tech- 
nicians, nurses, etc., to enable him to de- 
liver to his patients prompt, courteous and 
efficient treatment. With these tools he 


must earn sufficient net profit in dollars | 


and cents to enable him to live reasonably 
comfortably and have time for recreation 
and study. If he has not this time he will 
not be able physically or mentally to keep 
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up with his ideal, and thus he will estab- 
lish a vicious circle that will undo him. 
The average physician is so absorbed in 
the next call just ahead of him; in details 
that are constantly demanding immediate 
attention, that there is little time left for 
his friends, family or himself. Time for 
recreation and study are just as essential 
to the physician as to any other profes- 
sional man. Without time for these things 
there is no such thing as his remaining a 
good doctor; he is bound to go backward. 
Then, too, especially for a man in gen- 


eral work, there is a limit to his earning . 


capacity. Working close to the maximum 
number of hours a day and catching the 
minimum amount of sleep, he can see only 
about so many patients in any given 
length of time; and if pushed that way 
day in and day out, trying to make a liv- 
ing by the volume of business done, some 
of his work must necessarily run close to 
the line of the superficial. 


Regarding the cost of operating, one 
bookkeeper for two doctors is a relatively 
higher operating expense than two book- 
keepers for twelve doctors. The floor 
space required for twelve doctors is not 
twelve times that required by one doctor 
for the reason that the space for the larger 
number admits of more convenient and 
economical arrangement. This puts the 
proposition on a two-plus-two-equals-four 
basis of expression, but it conveys the 
meaning intended, namely, that an _ in- 
crease in the number of departments and 
personnel does not necessarily increase the 
operating cost per patient; on the contrary, 
costs are reduced. The same economy is 
seen in the purchase of such expendable 
articles as printing and stationery, sur- 
gical dressings, x-ray and pathological 
laboratory supplies, etc., which are bought 
in larger lots at reduced prices. In other 
words, the business advantages accruing 
from a combination of medical men are 
identical with those accruing from a com- 
bination of business men. 

Most of us looked upon army “paper 
work” as a nightmare and nuisance. Most 
of it, however, must have been necessary 
or we would not have had to do so much 
of it. Many doctors, on the other hand. 
do too little “paper work,” looking upon it 
as tedious, time-consuming and not of suf- 
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ficient value to warrant the expenditure of 
effort which it requires. Most doctors, 
however, I believe, are prevented from 
keeping any better records than they do 
simply because they are too busy at the 
strictly professional side of their practice 
to give more than the minimum amount 
of time to this important part of their 
work. 

Accounting and record-keeping are made 
easy in a group by reason of the additional 
clerical help and business office equipment 
that is available. 


Collection details are handled by the 
bookkeeping and credit departments after 
the doctor has made his original entry in 
his day book. This alone frees the doc- 
tor’s mind of considerable bothersome de- 
tail. 

By means of dictating and transcribing 
machines, one stenographer can keep up 
the correspondence and case histories of 
about ten doctors. With history taking 
and recording thus facilitated, more of it 
is cheerfully done. 


ADAPTABILITY OF GROUP PRACTICE 


First, to small town practice. 

General, all-around practice, as con- 
ducted in the average small town the coun- 
try over might not seem, at first thought, 
suitable for the group idea. Those who 
think so are respectfully referred to an 
association of physicians in a little central 
Texas town which has solved its general 
practice problem in a way that is a sur- 
prise to every physician visiting them. 

Before the formation of their associa- 
tion, seven doctors were practicing general 
medicine in that community in competi- 
tion with one another. The town is in a 
relatively closely settled farming commu- 
nity the population of which has increased 
but little in a number of years, due to the 
fact that the farmers for the most part 
are of the home-owning type and to the 
fact that the acreage suitable for strictly 
agricultural purposes is limited in amount. 
These doctors recognized the fact that in 
that particular community the practice of 
medicine would yield only about so much 
income year after year. They saw that 
by associating themselves and pooling 
their incomes the work could be appor- 
tioned amongst themselves in such a way 
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as to make the practice easier for all of 
them. Opportunity also would be afforded 
each of them to get away, without loss of 
income, for purposes of recreation and 
study. 


Although at the beginning, therefore, 
associated for the purpose of making their 
work easier, these men soon began learn- 
ing much from one another. Thrown to- 
gether constantly in an atmosphere of co- 
operation instead of competition, they 
soon fell into the habit of discussing cases 
with one another. These informal con- 
sultations brought out the likes and dis- 
likes of the various men as applied to 
medicine, and it was not long until one of 
them found himself doing quite an appre- 
ciable amount of nose and throat work in 
the course of a year; another considerable 
surgery; another laboratory work, and so 
on. When each had found the line of work 
he was most interested and most proficient 
in, they took turns in getting away for 
post-graduate study — made possible be- 
cause the incomes did not cease while they 
were away. While their volume of work 
has never made it possible for all of them 
to limit their practices strictly to their 
chosen lines, some general practice being 
necessary, still, most of the work of each 
is along the line of his chosen field. By 
virtue of the increased proficiency of each 
man in this group, that community is re- 
ceiving a better quality of medical service 
than it ever did before. If this scheme 
has proved practicable in Lockhart, Tex., 
it would seem to have in it qualities that 
might well be emulated by other towns of 
its size. 


Secondly, it is adaptable to city prac- 
tice. 


In cities there is possible a still further 
refinement of the division of labor idea: 
that of having in each department men 
who, because of special training or expe- 
rience, are experts in their lines, for ex- 
pert advice and skill are necessary in the 
obscure or difficult cases, and it is to the 
cities that these cases ultimately come. 
One of the highest aims of all practice is 
accurate diagnosis and it is reasonable to 
believe that in a co-ordinated group of 
specialists fewer errors will be allowed to 
occur. 
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ADVANTAGES OF CO-OPERATION 


The separation of medicine into the va- 
rious specialties is a recognition of the 
fact that in the short span of active life 
allotted us no man can master all the in- 
tricate details of diagnosis and therapy. 
In private practice, as ordinarily con- 
ducted, pursuing an elusive diagnosis con- 
sists largely of referring the patient from 
one specialist to another. This method, in 
most cases, it is true, would very likely 
clear up many obscure conditions, but the 
number of patients who are able to pay a 
separate fee to each of several specialists 
and still have something left for the family 
doctor is relatively small. It is conceiv- 
able also that even the very wealthy pa- 
tients might make objection to the amount 
of time consumed in warming their heels 
in the reception rooms of a number of dif- 
ferent doctors more or less widely scat- 
tered. Under the group plan, in their 
relatively compact quarters, the patient is 
examined by one or several specialists for 
a combined fee which is much lower than 
he could obtain from several specialists ° 
working independently; also little or no 
time is lost either to the patient or to the 
various examining physicians as he passes 
from one department to another. 

In the case of a patient examined suc- 
cessively by several specialists working in- 
dependently of one another, there is lack- 
ing that co-ordination and continuity of 
effort, that dove-tailing of findings, that 
ensemble personal interest which counts 
for so much in the final evaluation. Ths 
group method of practice, on the other 
hand, so facilitates interdepartmental con- 
sultation, by virtue of the fact that the pa- 
tients are concentrated in one office or in 
one hospital, that frequent interchange of 
ideas by the consultants is the natural re- 
sult. 

These frank exchanges of opinions come 
easily and naturally to the men in a group. 
Passing in and out of the various examin- 
ing rooms, each is seeing the patients of 
the others and at an angle different from 
his own. In the frequent impromptu con- 
sultations that take place there is lacking 
that reserve so characteristic of the for- 
mal consultation. The whys and where- 
fores of a mistaken diagnosis can be 
worked out without any feeling of profes- 
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sional jealousy. Friendly criticism given 
in the spirit of co-operation takes the edge 
off all differences. 

This ease and facility with which cases 
can be discussed and mulled over not only 
produces better service to the patient, but 
reacts most favorably upon the physicians 
themselves. For, with reservations, it 
may be stated without fear of contradic- 
tion that nose men dream nostrils, throat 
men dream tonsils and surgeons dream 
gall-bladders, thyroids and cancers with 
the result that as time goes on each has a 
tendency to see all illnesses through the 
glasses of his own particular specialty. If, 
however, as is the case in group practice, 
one is constantly rubbing shoulders with 
men in other specialties, there will result 
a broadening of medical horizon with its 
accompanying tempering of judgment that 
will not only make a better doctor of him, 
but a better man. 

It is not intended by these remarks to 
convey the idea that every patient enter- 
ing the clinic needs the combined investi- 
gation of several or all of the members of 
the group. A large proportion of them 
present themselves for a particular mal- 
ady which is definite and clear-cut and 
which can be handled by one man. 
A laceration of the soft parts of the 
hand or finger, a nail puncture wound of 
the foot, a vaccination, a foreign body in 
the eye, a case of shingles or acute co- 
ryza—any of these could be handled by 
one man. It is quite true that every pa- 
tient would profit by being run through 
from urinalysis to eye grounds, but in the 
type of case just cited it would certainly 
be an economic waste to do so. But this 
does not detract from the real value of the 
group method which reaches its highest 
efficiency in the cases presenting obscure 
or multiple diagnoses. 

When a group is formed in a city by 
doctors who have practiced there several 
years, especially when any of them have 
done general practice in the earlier years 
of their experience, there will come to the 
clinic many patients presenting the usual 
run of diseases seen by the general prac- 
titioner. From this mass of patients must 
be sifted out, by physical examination and 
careful history taking, those whose com- 
plaints are simple and easily handled. This 
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leaves a certain number to whom must be 
sold the idea of further investigation. It 
has been a source of considerable agreeable 
surprise to us to note the readiness with 
which patients consent to our suggestions 
along this line. Occasionally there comes 
one who objects to being “palmed off,” as 
he puts it, upon other doctors. Here a lit- 
tle diplomacy and salesmanship usually 
are successful in getting him to see the 
light. 

In this connection there is a little ob- 
servation in psychology that is well worth 
taking note of. In private practice, as dis- 
tinguished from out-patient department 
practice and diagnostic hospital practice, 
the patient coming to a group must be 
made to feel that no matter through how 
many hands he may pass, there is one doc- 
tor who is overlooking the whole investi- 
gation, one doctor to whom he may turn 
with the hundred and one little personal 
things which are important to the patient 
only. Tnis is the one potentially weak 
spot in group practice. If this potential 
weakness is recognized and guarded 
against by every component of the group 
there is little likelihood of its being a 
source of trouble, but it must not be for- 
gotten that patients demand and have a 
right to expect just as much individual 
personal interest from a group as from 
their family physician. 

One of the most practical advantages of 
group practice has to do with the occa- 
sional necessary absence from post of duty 
of one or more members of the combina- 
tion. Reference has already been made to 
necessary leisure for purposes of recrea- 
tion and study. In addition to this, there 
are causes for absence over which we have 
no control. On returning from a month’s 
visit to the clinics of the North last winter, 
the writer contracted influenza, which was 
complicated by an abscessed tooth, the two 
together producing a disability of three 
weeks. Added to his month’s vacation, 
the total duration of his absence from work 
amounted to about fifty days. During this 
time his income went on as usual and his 
patients were looked after by his asso- 
ciates. The same was true during his ab- 
sence in the service. 

In medicine, as in life, one may not be 
a recluse. A doctor who expects to be a 
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part of organized medicine must take time 
from his own private affairs to attend the 
meetings of county, state and national 
scientific organizations. A doctor who has 
any business foresight at all has business 
investments and other business affairs to 
look after. Attention to these things fre- 
quently requires absence from practice. 
When they can be attended to without loss 
of income and without appreciable disinte- 
gration of his clientele, there is present a 
condition not far from the ideal, as far as 
a doctor’s finances are concerned. 
Summarizing our ideas as to the vir- 
tues found in group practice, we would re- 
count that it reduces the percentage of 
error in diagnosis and treatment. It makes 
possible a business-like handling of the 
strictly business side of the practice of 
medicine. It furnishes ways and means 
of keeping adequate clinical records. It is 
adapted both to small town and city prac- 
tice. It offers opportunity for co-opera- 
tion and for co-ordination of effort by the 
various component members that is mu- 
tually beneficial to patient and physician. 
It offers opportunity for rest, recreation 
and self-improvement which the physician 
might otherwise never get. But above all, 
our greatest sources of satisfaction have 
been increased income, improved clinical 
results and a heretofore unexperienced 
pleasure in the practice of medicine. From 
our relatively short experience we are con- 
vinced that both from the clinical and 
business side of medicine, the group plan 
offers the best solution of many of the 
problems that are vexing doctors today. 
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Papers of Drs. Roberts, Steedly and Stokes. 

Dr. Ben Morgan, Chicago, Ill—Group medicine, 
as has been observed by me in the Northwest, is 
most satisfactory to the community and to the 
individual doctors comprising these groups. It 
enables the community to receive better service 
and certainly the individual practicing in the 
group is materially benefited by virtue of having 
selected work to do, and having opportunity to 
take trips away from his home surroundings, 
both for health and scientific research purposes, 
and the business management of these groups is 
far superior to that of a poor struggling physi- 
cian however brilliant or big his practice may be. 
The show of good feeling, the air of independ- 
ence and the keenness on the part of each doctor 
of the association, makes me strong for group 
medicine. 
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Some of these groups in the Northwest are 
almost ideal institutions, even though some of 
them are quite small. Until something better is 
offered I am strongly in favor of group medicine. 

Dr. D. C. Walt, Little Rock, Ark.—I think the 
principle of group medicine is wrong. We can 
not develop so high class a man as specialist in 
a limited group. As to the advantages and dis- 
advantages of group medicine: the advantages 
would be in a small isolated town, where help 
can not be obtained from the highest class spe- 
cialists. This necessarily would only include 
emergencies as a rule, because distance amounts 
to very little with our rapid transportation. The 
disadvantage as a whole lies in the fact that the 
internist is practically a clearing house for the 
specialist. We should be educating doctors and 
patients to ignore the value of constant care each 
day that would prevent the necessity of so much 
specialism. Specialists confine themselves to 
parts instead of to the whole and consider neces- 
sarily symptoms instead of the disease, and the 
causes that make for good or bad each day are 
ignored to the point that we have more trouble 
than we should. 

Dr. L. F. Barker, Baltimore, Md.—I am myself 
a believer in the group method of work in both 
diagnosis and therapy, am myself associated with 
a group, and have already written several papers 
upon the subject. 

Though there are very definite advantages de- 
rivable from the group method of work, there 
are also definite disadvantages and some un- 
doubted dangers. I am glad that both sides of 
the case have been put forward here this after- 
noon. If we will recognize the dangers and im- 
pediments they can, I believe, be avoided. 


Group medicine applies systematically the prin- 
ciple of division of labor among physicians and 
surgeons of different functions for diagnosis and 
treatment. The patient thus secures the advan- 
tages derivable both from thorough analysis and 
adequate synthesis by specialists in several do- 
mains. But it ‘is important that with the spe- 
cialists there shall work also integrators who can 
bring all the facts together and arrive at a well 
proportioned view of the patient’s total physical, 
mental and social status in order that a compre- 
hensive plan of treatment based upon such a gen- 
eral diagnostic survey may be arrived at. The 
whole group of co-operating physicians thus be- 
comes a unit, which does what a single practi- 
tioner would do if he possessed all the knowledge 
and all the skill of each of the group components 


and had time enough and energy enough to apply ~ 


this skill. 

Group medicine would seem to be a logical de- 
velopment from modern conditions. It became 
inevitable with the growth of science, with the 
rise of specialism, with the increased intelligence 
of the laity, with the growing tendency to co- 
operative association and with the general recog- 
nition of the advantages of group psychology. 

Group work can be conducted in any one of 
several different ways, depending upon the pur- 
pose of the organization, upon the locality, and 
upon the men available in that locality. Some 
groups are spatially compact and their members 
legally closely knit together. Other groups are 
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of a more overlapping character, some leader ar- 
ranging for co-operation with a series of gen- 
eral and special workers, but without necessarily 
close spatial or legal relationship to one another. 
The exact form of the team work adopted is 
less important than the function that it performs. 
What the group is after is an accurate, compre- 
hensive, properly proportioned diagnostic survey 
that can be made quickly, amicably and econom- 
ically. Upon such a survey as a basis a thera- 
peutic plan that will secure for the patient the 
greatest benefit possible in the present state of 
medical knowledge and technic can be superim- 
posed. 

Among the objections that have been urged 
against the group method of work are: (1) that 
it is superfluous; (2) that it is costly; (3) that 
it is inhuman; (4) that it fosters cliquism; and 
(5) that it has a tendency to commercialize medi- 
cine. Those of us who believe in and practice 
the group method should carefully weigh these 
objections for their validity, for the best way to 
avoid dangers is to know what they are. 

The objection on the ground of superfluousness 
is made by many conservative physicians who 
maintain that the older method of individual 
practice, helped out by occasional consultations, 
suffices entirely for the study and care of their 
patients. They look upon group work as an un- 
necessary and rather rash innovation. Group 
workers will freely admit, I think, that in many 
localities, especially in country districts, the 
group method of work is scarcely feasible except 
through public health agencies. They will grant 
also that for a majority of minor ailments 
group work can be dispensed with and that in 
certain circumstances, for example those of pri- 
mary surgical urgency, group study has to be 
postponed or at least rigidly restricted. On the 
other hand, those who practice in differentiated 
groups feel sure that group work has a larger 
field than is recognized by most of those who ob- 
ject to the method. 

Often what has been thought to be a minor 
ailment or an insignificant one proves, after thor- 
ough study, to have been the premonitory signal 
that a more serious condition is impending, ‘one 
that passed over might have easily advanced to 
an incurable or an unmanageable stage. The 
symptoms a patient first complains of to his phy- 
sician are often far less important than other 
signs that are discoverable by a careful diagnos- 
tic survey. It would be a waste of time to bother 
with a patient’s nasal catarrh when, unknown to 
himself, there is a beginning carcinoma of his 
prostate; nor should we consider seriously the 
request of a patient that his tonsils be removed 
if we found his blood pressure to be 270 and his 
phthalein output only 10. How often a neuras- 
thenic patient clamors for some local operation 
when what he really needs is general upbuilding 
and psychotherapy! Experience teaches us that 
general diagnostic surveys are often most valua- 


’ ble when the need for them is least felt. 


Patients and practitioners are both protected 
by the group method of study. A great many 
intelligent laymen are now applying to groups 
for a general overhauling for prophylactic rea- 
sons. I think that the medical advisory boards 
of the Army drew the attention of many doctors 
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and of many laymen to the advantages of group 
study. Many young men were found to be suf- 
fering from corrigible maladies or defects, and 
these discoveries proved greatly to the advantage 
of those who were wise enough to profit by them. 

Any one who has done work with a competent 
group for any length of time will fail to be 
greatly influenced by the argument of superflu- 
ousness. And the greater one’s experience with 
group work, the less likely will he be to insist 
upon it in instances where it is obviously super- 
fluous. 

The cost in time, in energy and in money is 
frequently brought forward as an argument 
against the group method of work, but the real 
question is this: Is the expenditure of time, labor 
and money involved in group practice out of pro- 
portion to the benefits derived from it? Another 
question that must be asked is this: Can the 
benefits of group work be given to all, or must 
they be limited to the well-to-do? 


A general diagnostic survey, made by a well- 
organized group, does not require so long a time 
as many seem to think. Though there are cases, 
obscure cases of metabolic disease for example, 
that may require a considerable period, the ma- 
jority of patients can be thoroughly studied by 
a group in from two to five days. Patients suf- 
fering from obscure disease are usually willing 
to give the time necessary for careful study. 
They no longer expect a single physician at a 
single examination to make a complete diagnosis. 
Even those who are unfamiliar with modern di- 
agnostic procedures will usually adapt them- 
selves to the necessary conditions when they are 
carefully explained to them. And when we re- 
member that a few days’ study will often satis- 
factorily solve a diagnostic problem and permit 
of the immediate application of appropriate 
treatment in a patient who otherwise might 
flounder for weeks, months, or even years, in un- 
certainty or in error of diagnosis, failing to get 
the right treatment because of insufficient study, 
it will be recognized that the amount of time re- 
quired for group work is not necessarily extrava- 
gant. 

Nor is the amount of energy spent by the pa- 
tient, or by the physicians, unreasonable if the 
group be competent and properly organized. 
That much energy might be wasted if the work 
were improperly conducted every one will grant. 
That there are groups at work whose members 
are not sufficiently wise or discriminating must, 
I fear, also be admitted. It is foolish to make 
a large number of unnecessary tests, but it is 
unsafe to conduct a study that pretends to be a 
general diagnostic survey with too few tests. 
Experience and common sense are desirable here 
as elsewhere in medical work. There should be 
no unnecessary expansion of the study and at 
the same time there should not be any undue 
limitation. Negative tests are often as valuable 
as positive tests in arriving at a final diagnosis. 
The greater the ability, knowledge and skill of 
the supervisor of a diagnostic survey, the fewer 
mistakes of omission and of commission will he 
make. It should be the aim of every integrator 
to be as sparing of time and energy as is com- 
patible with safety. 








On the financial side, the group method of 
work, when properly conducted, is really econom- 
ical for the patient. Though the immediate ex- 
pense may be considerable, the ultimate saving 
will more than compensate for it. Illustrations 
of this will readily occur to every one of you. 
Many a patient with chronic infectious arthritis 
has gone for months without benefit because the 
search for focal infection was too restricted, and 
many of the so-called nervous patients fail to 
receive proper treatment because treatment is 
attempted before a full and complete diagnosis 
has been made. There is no reason why medical 
groups, like individual practitioners, should faii 
to see to it, furthermore, that the cost of study 
and treatment is kept well within the means of 
the patient. And I personally know that many 
of the groups now at work are devising means 
(blanket fee arrangements, etc.) through which 
the cost of study and treatment is never permit- 
ted to involve any real hardship or inconvenience 
to the patient. That the argument on the ground 
of cost is not valid is demonstrated, I think, by 
the growing numbers of all classes that are re- 
sorting to organized groups for diagnosis and 
therapy. 

The statement that group work is inhuman 
and heartless will rarely, if ever, be made by 
any one who is really familiar with the activities 
of the groups now at work. 

Group practice, it is true, is sometimes referred 
to as the “machine type” or the “department store 
type” of medical practice, and objectors assume 
that all personal touch with patients is lost when 
practitioners co-operate in groups. If the objec- 
tion were valid group work would not be suc- 
cessful, but in my experience the objection is not 
valid, at any rate, when group work is properly 
organized and conducted. Arrangements have 
to be made for the close personal relationship 
with some member of the group, but the patient 
enjoys, in addition to this single personal rela- 
tionship, the confidence that is inspired by the 
group as a whole. After group study he feels 
that an accurate and complete investigation has 
been made, and he has more confidence in the 
treatment that is applied. Group workers should 
certainly recognize the possibilities of evil in 
mechanism and organization and should make 
provision against them. 

That the group method of organization may 
sometimes degenerate into cliquism is an objec- 
tion that dare not be too readily dismissed. Bad 
feeling, as we all know, could easily be aroused 
if groups of physicians were to set themselves 
up as superior and exclusive associations that 
tried to monopolize practice. Sincerity, good 
breeding and fair dealing, however, will go far 
among medical men toward preventing this. The 
dangers of cliquism should be recognized and 
avoided. Medical groups must be ever on the 
alert to discountenance the evils of cliquishness. 
The method of overlapping groups to which I 
have referred is, in this respect at least, an ad- 
vantage over the more compact and exclusive 
method of organization. 

The objection that group work tends to com- 
mercialize medicine, to make it a business rather 
than a profession, also merits comment. The or- 
ganization that is required for group medicine 
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excites suspicion and many have feared that a 
commercial spirit would be imported into medi- 
cine as practiced by groups that does not inhere 
in individual practice. That abuses might easily 
arise among men of the baser sort must be freely 
admitted, but that the members of diagnostic 
groups are more likely to be instigated by sordid 
motives of interest than are individual practition- 
ers will scarcely be believed by those who have 
become acquainted with the conditions that ob- 
tain in modern medicine of the better sort or 
with the personnel of the groups now at work. 
Medical men are notoriously bad business men, 
or at least they have been in the past. If the 
conditions of group practice should compel the 
adoption of better business methods than those 
that have hitherto existed among medical practi- 
tioners, we should be glad rather than sorry. 
It is no longer good business in the commercial 
world to be dishonest, to deceive the customer, 
to displease him or to give to him less than is 
received from him. And as has often been 
pointed out, evils are prone in economic life to 
defeat the objects of those who perpetrate them. 
Craftiness, over-shrewdness, extortion and un- 
fairness lead to failure, to loss of reputation and 
to disgrace. I do not think we need fear that 
group medicine will foster meanness or baseness 
in its adherents. It is much more likely that 
medicine will be raised to a higher and more 
honorable level through the activities of groups. 

After a careful consideration of the various 
arguments that have been raised against group 
practice on the grounds of superfluousness, of 
cost, of inhumanity, of cliquism and of commer- 
cialism, I have come to the conclusion that though 
certain difficulties and dangers have been pointed 
out, they can easily be avoided. Group practice, 
properly conducted, makes medicine more ra- 
tional, more precise and more efficient. Both in- 
dividual practice and group practice will find 
their proper place. Those who approve of and 
engage in group practice should do their utmost 
to make it advantageous to the patient and to 
safeguard him from all possible evils. 





GROUP MEDICINE* 


By WooLFOLK Barrow, M.D., 
Lexington, Ky. 


When the sum of medical knowledge 
became too great for the brain and hand 
of one man and the specialists came into 
being, the logical development of that sit- 
uation was group medicine. Certain ad- 
vantages were lost when this dissociation 
was accomplished and these advantages 
may be more nearly approached in a 
group of several specialists with common 





*Read by title before the Southern Hospital 
Association, Auxiliary of the Southern Medical 
Association, Fourteenth Annual Meeting, Louis- 
ville, Ky., Nov. 15-18, 1920. 
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ideals and a consciousness of better work 
done through co-operation. The idea of 
combined effort seems to be spreading 
rapidly throughout the country and we 
have received numerous letters request- 
ing an outline of our organization, there- 
fore .in this paper I shall limit myself to 
a discussion of our plan. Especially in 
diagnosis was this co-operation valuable, 
and I believe that you will agree with me 
when I say that diagnosis is nine-tenths 
of the battle against disease. Before go- 
ing into details I should like to say that 
our organization is in its infancy and our 
arrangements have not yet proven en- 
tirely satisfactory. However, we have 
gone far enough to be convinced in our 


own minds that we are on the right track. 

In 1916 three of us determined to make 
a beginning in this direction, and accord- 
ingly we erected an office building of twen- 
ty-two rooms and associated with us six 
other doctors with an arrangement which 
amounts to our maintaining the offices and 
equipping the laboratory and x-ray rooms, 
and their making all necessary examina- 
tions of our patients in exchange for the 
use of the offices and the equipment. One 
of the men specialized in genito-urinary 
work, one in nervous diseases, one in gen- 
eral medicine, and one in pathology. When 
the war came seven of our nine men en- 
tered the service and our arrangement 
was discontinued. After the war was over 
all the men who were in service were con- 
vinced of the need of combined effort to 
secure a proper diagnosis, so upon their 
return it was decided to enlarge our or- 
ganization and to form a joint partner- 
ship composed of a sufficient number of 
men to represent all the specialties. 


You will readily understand that many 
trials and tribulations beset the path of 
any organization composed of this number 
of doctors. In the first place, most of the 
men have been in practice long enough to 
be successful and each one has his own 
ideas of the conduct of his practice and his 
business arrangements. Any organization, 
to be successful, must be composed of men 
who have absolute faith in the honesty and 
ability of the other members. Each one 
must be broad enough to overlook slight 
inconveniences and be willing to work in 
harmony, even though at times he believes 
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his judgment in certain matters is better 
than that of his associates. In fact, a 
group is somewhat similar to a successful 
marriage, in that it is a give and take 
proposition. The most difficult arrange- 
ment to make satisfactorily is that of 
finances. Naturally each member of the 
group wishes to receive his just propor- 
tion of the financial receipts. A salary 
proposition was deemed unsatisfactory, as 
there was no way of knowing exactly what 
the incomes would be. Again the younger 
men felt that a salary to them would be 
unfair, in that their proportionate increase 
in earning power would be greater than 
the older, well-established members. 


After much thought our organization 
was formed as follows: each member of 
the group produced his books to show ex- 
actly what his collections were for the year 
preceding the war. The calculation was 
made for that particular year because, as 
I have above stated, most of our group 
were in service. Our combined income 
was totaled and then each man was allot- 
ted his proportionate share of the stock. 
In order to finance the additional building, 
each man subscribed for the amount of 
stock represented by his pro rata interest 
of the total. To make this clearer, let me 
illustrate by supposing our total collections 
had amounted to $1,000 and that I indi- 
vidually had collected $100. My share of 
the total earnings would be one-tenth of 
the total. Suppose, now, that our building 
cost $10,000. Then my allotment of stock 
would be $1,000, or one-tenth of the total. 


For reasons that I shall mention later, 
it was deemed best to incorporate a hold- 
ing company, which should own the build- 
ing and all non-perishable equipment. 
This company was incorporated under the 
laws of Kentucky as the Clinic Holding 
Company. The stock in this company as 
mentioned above was allotted proportion- 
ately to each member’s collections. A 
partnership called the Lexington Clinic 
was then formed, which rented the build- 
ing and equipment from the Clinic Hold- 
ing Company. The rent paid was based 
on the maintenance of the building, in- 
cluding taxes, etc., the natural deprecia- 
tion, plus an amount sufficient to pay a7 
per cent yearly dividend. 
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The partnership was entered for a pe- 
riod of five years. In order that each man 
should receive his just dues it was thought 
best that a readjustment of the partner- 
ship be made at the end of each year. 
This readjustment is based upon the in- 
dividual collections and worth of each man 
to the group. The value of a man to the 
group must necessarily be considered. 
You will readily understand that one man 
may actually do more work than another, 
and yet the latter by his name and stand- 
ing in the community may bring more 
work to the Clinic. This would naturally 
apply to the older, well-established mem- 
bers of the group. This readjustment of 
the partnership at the end of each year 
allows each man actually to receive what 
he makes. The greatest objection to this 
arrangement is the incentive to rivalry 
among the individual members. The ten- 
dency might be for each man to hold on 
to a patient to swell his pro rata collec- 
tion. Of course the fee paid to any other 
member of the group lessens one’s own 
percentage. However, in any system there 
will be faults. The greatest guarantee 
against this practice is the personnel of 
the group. Any member who would actu- 
ally participate with the sole object of 
revenue will be of no value, and the others 
will soon find that out and drop him. The 
partnership purchases all perishable equip- 
ment such as sutures, gloves, dressings, 
etc., and employs all necessary assistance. 

Each member of the group has his spe- 
cialty. There are three surgeons, one gen- 
ito-urinary surgeon, one orthopedic sur- 
geon, one neurologist, two general practi- 
tioners and two gastro-enterologists, one 
of whom also specializes on the heart. We 
have employed one x-ray man, one pathol- 
ogist, and the necessary office force, con- 
sisting of five stenographers and _ book- 
keepers. The pathologist and x-ray man 
each has one assistant. Associated with 
us in our building are three eye, ear, nose 
and throat specialists with their office 
force. Up to the present time we have 
been unable to secure a dentist, but event- 
ually hope to find the right man. 


The building consists of fifty rooms so 
arranged as to supply ample office space. 
Because of the convenience of our two hos- 
-_pitals, it was considered unnecessary to 
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care for any patients in our office, so all 
bed-ridden patients are sent to the hos- 
pitals, where examinations are made as 
indicated. 


I believe it unnecessary to go into the 
details of the management of patients ex- 
cept to say that any patient coming to 
the Clinic first sees the doctor he wishes. 
This doctor takes the history in writing. 
The patient is then referred to each de- 
partment as indicated. Each department 
makes out its report on supplemental 
sheets, which are sent to the original ex- 
aminer. After all examinations are made 
and reports turned in, a consultation is 
held among the various examiners and the 
original examiner tells the vatient of the 
results and outlines the necessary treat- 
ment, or refers the patient to some de- 
partment for treatment. Of course any 
patient who is referred by an outside doc- 
tor is sent back to this doctor and a report 
of findings and recommendations is made. 
Charges are made on the basis of the pa- 
tient’s ability to pay. Necessarily we have 
a standard fee for the complete examina- 
tion of a patient in ordinary circumstances. 
However, no patient, even though he is 
unable to pay anything, is refused a com- 
plete examination. 


An effort is made to give credit to each 
man for his part of the fee collected. For 
instance, suppose after a patient has had 
an x-ray examination of her gastro-enteric 
tract, a pelvic, and a chest examination 
by three different doctors, and she is able 
to pay only $10 for the complete exam- 
ination and suppose the standard fee is 
$15 for the gastro-enteric examination, $5 
for the chest examination and $5 for the 
pelvic examination, when the credit is en- 
tered on the books each examiner is then 
allotted his part of the fee as represented 
by the amount collected in proportion to 
the standard fee. 

Bi-monthly meetings are held for the 
discussion of cases and reports from the 
individual members. These meetings are 
attended by all heads of departments and 
assistants, also associate doctors in our 
building. A monthly business meeting is 
also held. 

I hope to hear a full discussion and will 
appreciate the presentation of new ideas. 
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REDUCED RAILROAD RATES TO THE HOT 
SPRINGS MEETING—IMPORTANT AN- 
NOUNCEMENT 


Special reduced round trip rates on all railroads have 
been granted to doctors and members of their families 
who wish to attend the Hot Springs meeting. But to 
get this special reduced rate you must have an Identi- 
fication Certificate—a special form of certificate which 
the railroads require us to issue. This special certifi- 
cate Is taken up by the ticket agent when you buy 
your ticket—it is his authority for issuing you the 
ticket on the special rate. Your Association member- 
ship card will do you no good in getting the reduced 
rate—you must have this special certificate. This is 
not our plan; it is the railroads’ plan and is the only 
basis upon which they would grant any reduced fares 
for our meeting. So if you hope or expect to attend 
the Hot Springs meeting ask the Association office at 
Birmingham for a certificate. A postal card with 
“Send Identification Certificate’ and your name and 
address will be quite sufficient—we will Know what 
you want. Write at once for yours—get it NOW. 





THE SOUTHERN MEDICAL 
ASSOCIATION 


The books of the Southern Medical As- 
sociation and the SOUTHERN MEDICAL 
JOURNAL are being audited by an expert 
accountant, and at the Hot Springs meet- 
ing the Business Manager will submit an 
exact report of the financial condition of 
the organization which he serves so ef- 
ficiently. He will show that the Associa- 


’ tion is on a firm financial basis, that it is 


self-supporting and that the funds which 
have been expended were wisely spent. It 
seems also timely for the Secretary-Editor 


EDITORIALS 923 


to take stock of and to report to the mem- 
bers of the Southern Medical Association 
the professional and scientific standing of 
the great medical organization which they 
have built up. 


MEMBERSHIP 


More than 6,000 physicians in the six- 
teen Southern states are members of the 
Southern Medical Association. They be- 
lieve in the independent organization 
which has for its sole object the advance- 
ment of scientific medicine and the promo- 
tion of public health in the South. That 
these progressive physicians are loyal to 
their favorite medical organization is 
shown by the fact that they pay their dues 
year after year, and that an average of 
nearly 25 per cent of them attend the an- 
nual meetings. No other large medical as- 
sociation can show such a record. 


The growth of the Southern Medical As- 
sociation prior to the World War was 
phenomenal, the membership having in- 
creased from 300 in 1909 to 5,628 in 1917. 
Then came the war in Europe and the pe- 
riod of depression with the “buy-a-bale” 
movement which affected physicians more 
than any other class of men, and it was 
found that drives for membership were 
unprofitable. Then when the United 
States entered the war the Southern Med- 
ical Association, instead of trying to in- 
crease its membership, bent its efforts to- 
ward mobilizing the medical profession in 
the South for service in the Army and 
Navy; and the fact that it maintained its 
membership from 1917 to 1919 was con- 
sidered fortunate. The unsettled condi- 
tions following the war, particularly dur- 
ing the past year, have made the times 
seem unpropitious for membership cam- 
paigns and none have been undertaken ; so 
that the membership of the Southern Med- 
ical Association has increased only about. 
400 since 1917. There can be little doubt 
that had it not been for the war the 
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Southern Medical Association would have 
at this time a membership of at least 
10,000. Now seems the favorable time to 
begin the effort to increase membership 
and within the next five years more than 
10,000 physicians should be enrolled in the 
South’s great medical organization. 


THE ASSOCIATION’S JOURNAL 


In 1907 there was no journal that could 
be said to be representative of the entire 
South. Among those that were struggling 
for an existence—and all were losing 
money — were the Gulf States Medical 
Journal published at Mobile, the Journal 
of the Southern Medical Association at 
Shreveport, and the SOUTHERN MEDICAL 
JOURNAL at Nashville. The two former 
were consolidated in 1908, and in 1909 the 
SOUTHERN MEDICAL JOURNAL was pur- 
chased by the owners of the Gulf States 
Medical Journal. The name SOUTHERN 
MEDICAL JOURNAL seemed most appropri- 
ate for a medical monthly which hoped to 
cover the entire South, and the three con- 
solidated journals have since been pub- 
lished under that name, though it is the 
official journal of the Southern Medical 
Association. 


It is not boasting on the part of the 
Editor to say that the SOUTHERN MEDICAL 
JOURNAL is regarded by those who read it 
as one of the leading medical monthlies 
published; because it has been the physi- 
cians from the sixteen Southern states, who 
have contributed the sixteen to twenty 
original articles which it has published 
each month, which have given it its high 
literary and scientific standing. That it 
is the favorite medical journal of many is 
evidenced by the letters of approval that 
have come from every state in the South, 
many saying that they read it more care- 
fully and with greater profit than any 
other journal which they receive. That 
the JOURNAL has played a part in the de- 
velopment of scientific medicine in the 
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South there can be no question, and that 
it will endeavor -to meet the future needs 
of Southern physicians is also assured. It 
is certain that the physicians of the South 
have established as their own a sstable, 
first-class medical journal, one that will 
represent Southern medicine and surgery 
until the end of time. 


SCIENTIFIC DEVELOPMENT 


When the Southern Medical Association 
was organized in 1906 it was thought that 
three scientific sections would be sufficient 
to meet its needs. They were as follows: 


Section on Medicine 

Section on Surgery 

Section on Eye, Ear, Nose and Throat 

As the Association grew it included in 
its membership specialists in the various 
lines of medical work, and now there are 
seventeen sections and special societies 
that make up the programs at its annual 
meetings. These various scientific sec- 
tions and special societies have been organ- 
ized by men who are recognized as among 
the leaders in their respective fields of 
work; and the quality of the 200 or more 
papers read and discussions at the meet- 
ings of the Southern Medical Association 
is equal to that of any medical society in 
existence. The following are the scientific 
sections and special societies that will have 
separate programs at the Hot Springs 
meeting: 

Section on Medicine 

Section on Pediatrics 

Section on Neurology and Psychiatry 

Southern Gastro-Enterological Association 

Section on Radiology 

Section on Surgery 

Southern States Association of Railway Sur- 

geons. 

Section on Urology 

Section on Orthopedic Surgery 

Section on Obstetrics 

Section on Eye, Ear, Nose and Throat 

Section on Public Health 

American Society of Tropical Medicine 

National Malaria Committee (Conference on 

Malaria) 
Conference of Malaria Field Workers. 


Southern Hospital Association 
Conference on Medical Education 
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A SUCCESSFUL, INDEPENDENT MEDICAL 
ASSOCIATION 

The group of far-sighted physicians 
who organized the Southern Medical As- 
sociation builded wisely and well. They 
recognized the need in the South for a 
purely scientific association, free from 
politics, one that would attract the general 
practitioners and at the same time be the 
forum for the various specialties in medi- 
cine. That the Association has succeeded 
beyond their fondest dreams they admit, 
and the ease with which it has become the 
second largest and the second most influ- 
ential medical organization in the United 
States has been marvelous. It seemed that 
the physicians of the South needed only 
to be told that the Southern Medical Asso- 
ciation was in existence, to unite with 
it and to give it their whole-hearted 
co-operation; and when they learned that 
it was thoroughly democratic, not in a po- 
litical sense, but in its entire plan of or- 
ganization, they have become even more 
enthusiastic in their support. 

The Southern Medical Association 
passed the experimental stage years ago 
and with the best men in all lines of work 
in the South so interested in it, it will 
surely continue to grow in usefulness. 
Its place is fixed as the medical clearing 
house of the great region known as the 
South. 


THE HOT SPRINGS MEETING 


The programs of the general sessions 
and of the various sections, as published 
elsewhere in the JOURNAL, are the best evi- 
dence of the high standard attained in the 
scientific work of the Southern Medical 
Association. The entertainment arranged 
for by the Hot Springs medical profession 
will also add to the attractions of the meet- 
ing. 

Hot Springs is particularly favored be- 
cause of its splendid hotel accommodations, 
so that no physician need fear that he will 
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not be comfortable while attending the 
November meeting of the Southern Medi- 
cal Association. 


Physicians who are planning to visit 
Hot Springs should not forget that in order 
to secure the special rate granted to phy- 
sicians and their families they must have 
a certificate from the Association office 
showing that they are entitled to the rate. 
A letter or a telegram to the Association 
office requesting a certificate will receive 
prompt attention; but the earlier the ap- 
plication is made the surer one will be of 
getting the rate. Even if one is uncertain 
about going it is best to get the certificate 
to use if needed. Everything points to a 
great meeting at Hot Springs with a rec- 
ord-breaking attendance, and it is not too 
soon for those who contemplate going to 
complete their final preparations for the 
trip. 





MORTON, THE IMPOSTER, IN THE 
HALL OF FAME 


Through the courtesy of Dr. Samuel S. 
Briggs, of Nashville, the Editor of the 
JOURNAL has had the privilege of reading 
a number of books and reprints that had 
been assembled by his distinguished 
father, Dr. W. T. Briggs, a short time be- 
fore his death, in which are set forth the 
claims for the discovery of anesthesia by 
Wells, Jackson, Morton and Long. The 
controversy among the three New Eng- 
land contestants for the honor and for 
remuneration by Congress for discovering 
anesthesia was one of the bitterest in the 
annals of medicine. The “war of pam- 
phlets,” what would now be called propa- 
ganda, as carried on by Wells, Jackson and 
Morton, and their friends and relatives, 
make interesting reading after more than 
half a century. 


The Editor of the JOURNAL has tried to 
read without prejudice the evidence as 
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presented by various affidavits of the 
friends of each, and the facts seem to be 
as follows: Wells first produced. nitrous 
oxide anesthesia for the purpose of ex- 
tracting teeth in 1844'; Jackson suggested 
to Morton the use of ether in dentistry and 
surgery in 1846°. Jackson explained to 
Morton the properties of sulphuric ether 
and showed him how to use it on a towel. 
Soon afterwards Morton®, giving Jackson 
no credit for the information without 
which he could not have used ether, per- 
suaded a group of surgeons in the Massa- 
chusetts General Hospital to allow him to 
etherize some of their operative patients; 
and the surgeons published the fact that 
the long-dreamed-of surgical anesthesia 
had been discovered. 


Had the three contestants known that 
Crawford W. Long, of Georgia, could pre- 
sent indisputable evidence that in 1842 he 
had removed a tumor from the. neck of 
James Venable while under the influence 
of ether, and that he had performed sev- 
eral other surgical operations on patients 
whom he had anesthetized before any one 
of them claimed to have used an anes- 
thetic’, it is probable that they would not 
have wasted so much time and money in 
trying to establish their claims, with the 
hope of securing a reward of $100,000 
from Congress for being a benefactor to 
mankind. 


MORTON THE MERCENARY EXPLOITER OF 
ANESTHESIA 


The facts as presented by the friends 
of Wells and Jackson appear to place Mor- 
ton as a glory-grabber equal to Dr. Cook 


1. Data on anesthesia prepared by Hon. Tru- 
man H. Smith, United States Senator from Con- 
necticut, published by John A. Gray, New York, 
1859. 

2. Congressional Report on ether discovery by 
Stanley and Evans, 1852. 

3. Ibid. 

4. Southern Medical and Surgical Journal, New 
Orleans, December, 1849, statement by Dr. Long 
with affidavits of Charles Venable, et al. 
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of Arctic fame. They also make it plain 
that Morton’s chief purpose was to exploit 
for private gain the discovery of one of the 
greatest boons to mankind. Immediately 
after using ether in November, 1846, Mor- 
ton patented it under the trade name of 
“Letheon,” which patent, by the way, 
Jackson seems to have good ground for 
asserting was obtained by fraud.®° A few 
weeks later Morton employed Daniel S. 
Blake to travel through New York and 
the New England states selling the patent 
right to dentists and surgeons to use 
“Letheon.’’¢ 


Morton was modest in his terms for the 
use of a drug that had been known for 
many years prior to its employment as an 
anesthetic. In a circular dated November 
25, 1846, Morton generously offers the fol- 
lowing terms to dentists for the rights to 
his invention and apparatus for producing 
ether anesthesia :* 


In cities of 150,000 inhabitants, $200 for five 
years: 

In cities of 50,000 and less than 150,000, $150 
for five years. 

In cities of 40,000 and less than 50,000, $100 


for five years. 
In cities of 30,000 and less than 40,000, $87 for 


five years. 
In cities of 20,000 and less than 30,000, $75 for 


five years. 
In cities of 10,000 and less than 20,000, $62 for 


five years. 
In cities of 5,000 and less than 10,000, $50 for 


five years. 

Surgeons’ licenses for five years, 25 per cent 
on all charges made for performing operations 
wherein the discovery is used, etc. 


What would the Council on Pharmacy 
and Chemistry of the American Medical 
Association have to say if ‘““Letheon” were 
put on the market today? What would 
some of our surgeons do if they had to 
give 25 per cent of their fees for the privi- 
lege of using ether? Where would the an- 
esthetists come in if the surgeons had to 
give up one-fourth of their fees for op- 


5. Congressional Report, Stanley and Evans, 
1859, p. 41. 


6. Ibid, p. 27. 
7. Ibid, pp. 33-34. 
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erations on patients under ether? Morton 
seems to have been the first and the arch 
fee-splitter. ; 

MORTON, THE CHARLATAN DENTIST 


That Morton was untruthful as well as 
mercenary is shown by the fact that under 
his signature in the Boston Atlas he adver- 
tised falsely to the public.® 


The subscriber, having returned from Wash- 
ington, begs leave to give notice to his friends 
and patients (Congress having decided the ether 
controversy in his favor), that he is now able to 
devote his attention to the various operations in 
dental surgery, particularly to the administra- 
tion of ether. Persons contemplating having arti- 
ficial teeth inserted are assured that nothing can 
surpass the excellence of his operations in this 
department. W. T. G. Morton, M.D. 


Congress never acted upon Morton’s 
claims. ‘The committee, by a vote of 3 to 
2, reported his bill favorably, but it was 
never passed. Such blatant advertising of 
fraudulent claims prove that Jackson was 
justified in calling Morton an “unprinci- 
pled charlatan.” 

The book published by Senator Truman 
Smith, of Connecticut, setting forth the 
claims for the honor of the great discov- 
ery of anesthesia by Wells is particularly 
severe on Morton, and Senator Smith “as- 
sumed full responsibility for his state- 
ments.’”® Senator Smith says that “Dr. 
Wells perished by his own hand in a 
paroxysm of insanity, induced, as_ his 
friends believe, by the attempt of Morton 
to filch from him the fame of his great 
discovery.”?° Senator Smith asserted that 
Morton knew of Wells’ use of nitrous oxide 
in 1845. Morton had practiced dentistry 
at Farmington, nine miles from Hartford, 
for several years and had visited that city 
in 1845. Morton had studied dentistry 
under Wells in 1841 and 1842. Wells had 
also demonstrated the use of nitrous oxide 
in 1845 in Boston and suggested at the 
time that ether might be used for an an- 
esthetic.'' It will be recalled that Morton 
"8. Ibid, p. 32. | 

9. Anesthesia, published by John A. Gray, New 
York, 1859. 


10. Ibid Introduction, p. 11. 
11. Ibid—many affidavits. 
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claimed to be not only the first to use ether, 
but “the discoverer of anesthesia.” From 
the affidavits published by Senator Smith 
it is clear that Morton knew all about 
Wells’ use of nitrous oxide in 1845, a year 
before he used ether. 


Senator Smith also charged that Mor- 
ton maintained in Washington an expen- 
sive lobby, who dispensed “champagne, 
segars and oyster suppers” to Congress- 
men and Senators.'* Senator Smith fur- 


ther charged that Morton used stolen 


money, about $50,000, furnished him by 
one Tuckerman, a defaulter, who expected 
to be reimbursed by Morton when he re- 
ceived the money which he hoped to get 
from the Government.'4 


Morton would not have been so severely 
criticised had he not been so mercenary. 
Among other efforts to profit by a scien- 
tific discovery, for which he deserves little 
credit, was to have introduced in -Con- 
gress a bill granting him $100,000 for the 
patent rights on “‘Letheon” for the Army 
and Navy.'2. Think of a man who wanted 
pay for using an agent to alleviate the 
suffering of men wounded in the service 
of their country. 


The Editor has also read carefully the 
claims of Morton. His son, Dr. William 
J. Morton, of New York, strives hard to 
prove that his father was the real discov- 
erer of anesthesia and that all the other 
claimants were imposters.'*° He makes as 
good a case as possible by perverting the 
facts, and many who have heard only 
Morton’s side are convinced that to him 
belongs the honor. Indeed, the Morton 
propaganda has “fooled many people a 
part of the time,” and to such an extent 
that by a vote of the “intellectuals” of the 
United States he has been given a place 


12. Ibid,*p. 130. 

13. Ibid, Introduction, p. 5. 

14. Ibid, Introduction, pp. 5-6. 

15. “The Invention of Anesthetic Inhalation or 
Discovery of Anesthesia,” by William J. Morton. 
D. Appleton & Co., 1880. 
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in the Hall of Fame as the discoverer of 
anesthesia, That the histories and the en- 
cyclopedias, with few exceptions, have 
been misled by Morton’s propaganda is the 
reason he is generally given credit for 
having been the first to use anesthesia. 
Few have taken the trouble to get the facts 
of the case. 

HALL OF FAME SHOULD INVESTIGATE MOR- 

TON’S CLAIMS 

It is never too late to right a wrong, 
and since Morton has been given a place 
in the Hall of Fame, it would seem that 
those in charge of that institution should 
appoint a committee to investigate the 
matter to determine if Morton deserves 
the honor, or if it has been given through 
misinformation that has been carried in 
histories and encyclopedias for half a cen- 
tury. The Editor of the JOURNAL believes 
that an unprejudiced committee would find 
that Morton was an imposter and a mer- 
cenary promoter; and that to Crawford 
W. Long belongs the honor of discovering 
surgical anesthesia. 

The presentation of the claims-of Dr. 
Crawford W. Long as the discoverer of an- 
esthesia by Dr. Marion Sims should be 
read by those who desire to know the truth 
about the matter. Sims'® gives a judicial 
statement of the relative claims of Long, 


Wells, Morton and Jackson. His conclu-’ 


sion was that there can be no doubt of 
the fact that the honor belongs to Long. 





16. Virginia Medical Monthly, 1882. 





CANCER CONTROL WORK AND 
“CANCER WEEK” 

The Grim Reaper’s chief instrument 
after middle life is cancer. The thread- 
bare statistics that one woman in eight and 
one man in fourteen after the age of 40 
die of cancer will stand repetition. 

There is none of us who does not know, 
for instance, that a patient presenting any 
symptoms whatever should be thoroughly 
examined. The science of medical practice 
presupposes that as a basic prineiple. Yet 
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instances of malignant diseases being 
dosed with drugs for years without a rou- 
tine physical examination are of two com- 
mon observation to permit of denial. 

The ulcer of the face or hand is often 
treated with salves long after its chronicity 
should have aroused suspicion of one of 
the great triad—cancer, syphilis and tu- 
berculosis. 

The innocent looking tiny sore of the lip, 
or so-called apthous ulcer of the mouth, 
must be viewed with suspicion if they last 
beyond the customary seven days or two 
weeks. Persistent indigestion, for exam- 
ple, with pain and vomiting even without 
food, should be studied before being hur- 
riedly classed as “dyspepsia.” Bleeding 
and discharge from the rectum are not ipso 
facto piles, nor is an intermenstrual blood- 
tinged discharge or spotting around the 
age of 40 necessarily “change of life.” 
From the old man whose enlarged prostate 
causes a residiuum, infection, increased 
frequency, etc., to the woman of 30 or 35 
with the tiny nudule in the breast, the 
causes should not be. encouragingly at- 
tributed to the more simple diagnoses 
without first ruling out all probability of 
malignancy. To do this the reasonable pa- 
tient must receive what he pays for, what 
he often requests, what he has a right to 
expect, what his doctor is taught to give 
him, but what the physician frequently 
withholds, namely, a careful examination. 
The sins of medicine are still largely those 
of omission. 

Dr. Joseph C. Bloodgood, of Baltimore, 
says that some twenty years ago when he 
began studying the records of Halsted’s 
Clinic at the Hopkins, that, for example, of 
the cancer of the breast cases, 80 per cent 
were inoperable and only 20 per cent op- 
erable when they first presented them- 
selves. But nowadays, thanks to the 
knowledge of both patient and physician 
regarding the so-called precancerous le- 
sions, the present cases of cancer of the 
breast have the percentages just reversed, 
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i. e., 80 per cent are operable and 20 per 
cent inoperable. 

If the public could be taught to’ have 
a general physical examination once a year 
it would be a great step toward the lower- 
ing of cancer mortality as well as that of 
many other diseases which would be de- 
tected during the routine examination. 

The American Society for the Control 
of Cancer has designated as “Cancer 
Week” the seven days included between 
October*30 and November 5, 1921. During 
this time an intensive campaign of educa- 
tion will be carried on through prepared 
“copy” for the newspapers. An effort will 
be made to have a talk on cancer before 
each county medical society and public ad- 
dresses under the auspices of the societies. 
Also the clergy will be requested to preach 
sermons on cancer control and talks on the 
subject will be made to Rotary, Kiwanis, 
Civitan and Exchange Clubs wherever pos- 
sible. Educational institutions will not be 
overlooked. Dr. Frederick L. Hoffman, of 
the Prudential Life Insurance Co. (an or- 
ganization which has been a leader among 
corporations. in advanced public. health 
work), thinks that these and other efforts 
on the part of the Society in the next ten 
years will result in a 30 per cent reduction 
in the cancer mortality rate. Physicians 
should co-operate to a larger extent with 
the American Society for the Conrol of 
Cancer, especially as cancer seems to be 
actually as well as relatively on the in- 
crease, and cases do not present themselves 
to the physicians as a rule till they are 
inioperable. ‘ 

Help the good work along by joining 
the Society and sending the all-important 
five dollars which will accomplish more 
good than you could possibly put it to in 
any other way. The literature that it will 
make possible for distribution may call the 
attention of some person to a lesion which 
later would become malignant. If it 
enlightens but one person you will feel am- 
ply repaid. Consider seriously as one of 
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your beneficent acts of Christmas time the 
taking out of a membership in the Ameri- 
can Society for the Control of Cancer. 
The address is 25 West 45th Street, New 
York, N. Y. 





Correspondence - 





NEPHRITIS 


Editor, SOUTHERN MEDICAL JOURNAL: 

Of late editorials have appeared in the Jour- 
NAL on “Nephritis and Vascular Hypertension,” 
“Renal Irritation from High Protein Diet,” “Re- 
lation of Renal Disturbance in Hypertension,” 
“Possible Mechanical Effects of Hypertension 
Upon the Kidneys,” “Urema,” “Diuretics,” ete. 
Analyzing them all en masse some objections can 
be raised by the clinician and laboratory man. 
When Claude Bernard announced his theories re- 
gardirig the ductless gland system, he was se- 
verely criticised by nearly all teachers in great 
medical centers. Subsequently when Sajou came 
out with his great book on the same subject all 
the critics got busy. Today the basic principles 
of diseases of the ductless gland system rest upon 
the works of Bernard and Sajou. Some are 
loathe to admit this fact, but it is the truth never- 
themes: ~ 

About ten years ago when Martin H. Fischer 
came out with his great book, “Oedema and Ne- 
phritis,” his critics got busy just as they did 
with Bernard and Sajou. I have just gotten 
Fischer’s 1921 edition on “Oedema and Nephritis.” 
For a long while I have been making some indi- 
vidual observations on oedema and nephritis, let- 
ting no authority, however great, bias me in my 
conclusions. I have respect for them, of course, 
and their opinions, but have never gotten into the 
pack and followed them bliidly. I have read 
thoroughly nearly all the recognized works from 
Clifford Allbutt down on arterio-sclerosis, oedema, 
nephritis, blood pressure, etc. His critics to the 
contrary, Fischer’s book on “Oedema and Ne- 
phritis” is the book of books on the subject. 

When the fad “salt free diet” in nephritis 
struck the country and paralyzed the smaller 
fellows, . though small f may be, it wouldn’t 
go through my diagnostic mind. It is one 
of the greatest jokes that ever was _ per- 
petuated on a thinking profession. I have 
fought it from the beginning and am fight- 
ing it now. I think I can safely say that my 
patients here in the City Hospital and St. Joseph 
Hospital, when I was on the staffs, did better 
with salt diet than without it. I have yet to be 
shown that the retention of the chlorides has 
anything whatever to do with oedema. I have 
tested digitalis to its fullest as a diuretic and it 
has always been found wanting. Perhaps if you 
have waded through all the works, just as I have, 
you have seen attempts made to classify the 
types of nephritis. Perhaps you have also 
reached conclusions that the attempt has failed 
and that we must go back to Bright with his two 
classifications, parenchymatous and interstitial. 

FRANK A. JONES, M.D. 

Memphis, Tenn., October 5, 1921. 
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Hot Springs — The Convention City 


HOT SPRINGS WELCOME** 


The Southern Medical Association has 
held its annual conventions in many South- 
ern cities, distinctive in their several ways, 
but never in the history of the organiza- 
tion has a city so entirely different from 
the average city 


Since the time that it became generally 
known among the members of the South- 
ern Medical Association that Hot Springs 
was to be their convention city in 1921 
many letters asking thousands of ques- 
tions relative to the accommodations, wa- 
ters, scenery, number of visitors and nu- 

merous other 





and so appro- 
priate for enter- 
taining such a 
meeting been 
chosen by 
second gre atest 


men in the 
United States. 
Hot Springs 
National Park 
anxiously awaits 
the coming of 
this body of Southern physicians. The 
great American Spa is prepared to wel- 
come this convention of doctors such as it 
has never been welcomed before. It has 
something of genuine scientific interest to 
exhibit, and the physicians of Hot Springs 





EASTMAN HOTEL - 
General Headquarters—Registration, 


things have been 
received by doc- 
tors of the Ar- 
kansas city. 
me) These letters 
‘|! clearly indicate 
i{ that there are 
many physicians 
1 throughout the 
South who know 
very little, if 
anything, of the 
great southern 





Information, etc. 


national park. 

It is of course true that practitioners 
from all parts of the South have been send- 
ing their patients to Hot Springs for many 
years, still a great number of these doc- 
tors have never visited the place which 





Bath House Row looking North 


are overjoyed at the opportunity that will 
be afforded them of thoroughly acquaint- 
ing their professional associates with the 
health-giving qualities and the beauties of 
this resort. 





*From Sub-Committee on Publicity of the Gen- 
eral Committee from the Hot Springs profession. 
Prepared for them by Mr. Walter J. Hebert. 





Bath House Row looking South and Business Side of 
Central Avenue 


they feel will prove of such great benefit 
to those wh» have placed themselves under 
their care. In addition to this class there 
are numerous doctors who are totally ig- 
norant of the fact that “The World’s Great- 
est Health Resort” is located in the United 
States and, figuratively speaking, at their 
very back door, and then there are those 
who have never even heard of Hot Springs. 
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In view of all this it is safe to predict 
that the attendance at this year’s conven- 
tion will equal, if it does not exceed, the 
attendance of any convention held in the 
past. The physician of Dixie is presented 
with the opportunity of visiting Hot 
Springs and gaining first hand informa- 





One of the many beautiful mountain highways con- 
structed by the Government over the Reservations 
tion concerning its famous hot waters and 
at the same time attend the annual meet- 
ing of his medical society. On the whole 
the Southern doctor can be counted on to 

make the best of such an opportunity. 
Hot Springs as a city, aside from its 

true character, that of a health and pleas- 

ure resort, has two daily newspapers, nine- 
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250 to 300 and a score of others can en- 
tertain from 25 to 125 each. In addition 
to the many titles that have already been 





Steel observation tower at the top of Hot Springs 
Mountain. Tower is 165 feet high with elevator to 
its top. On a clear day three states may be seen 
from this tower. Grand view of the Ozark Moun- 
tains. 


bestowed on Hot Springs the title of “the 
city of hotels” would prove both fitting 
and proper. 





United States Army and Navy Hospital 


teen churches, ten schools, five banks and 
five large hotels. In addition to the five 
great hotels there are about 500 hotels, 
boarding houses and rooming houses. One 
of the five large hotels alone can care for a 
thousand guests and two others have a ca- 
pacity of 500 each. The remaining two 
of the “big five” have accommodations for 


The schools and churches stand out as 
real buildings of which most any city in 
the country would be pleased to boast, and 
the five hospitals adequately uphold the 
reputation of Hot Springs as a home for 
the sick and suffering. 

The national park is administered by 
the National Park Service of the Depart- 
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ment of the Interior. It comprises more 
than 900 acres, including Hot Springs 
Mountain, Nprth Mountain, West Moun- 
tain and Whittington Lake Park, and con- 
tains forty-six thermal springs, which have 
an average aggregate flow of 826,308 gal- 
lons daily and range in temperature from 
102 to 147 degrees. 





Hot Springs Country Club Golf Course—‘The finest 
in the Southwest.” 

The mountains of the Park rise about 
800 feet above the city. Millions of dol- 
lars have been expended by the Govern- 
ment in hewing out roadways, trails and 
walks that wind around the mountains. At 
every curve is some new natural picture. 
The vistas are magnificent. The play of 
light and shade presents ever new combi- 
nation of colors. In the forests are open 
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climb. From the great tower on the for- 
ested heights one looks down upon the city 
and into the distance where stretch farms 
dappled with sun and shade. 

Bath House Row is of course the princi- 
pal attraction of Hot Springs and as a 
consequence too much can not be said of 
this long line of architectural beauty. It 





St. Joseph’s Hospital 


is the pride of every citizen and admira- 
tion of all who visit this famous watering 
place. Along in front of the beautiful 
buildings stretches the wide walk shaded 
with well kept magnolia trees, which is 
known as “Magnolia Promenade.” 

People from all parts of the world stroll 
on this American Chanips Elysees daily. 
The rich and the great rub shoulders with 





Arlington Hotel 
Under same ownership and management as the 
Eastman Hotel 


spaces beautified by means of landscape 
gardening and pavilions for rest and shel- 
ter. 

Fifteen miles of Government-built drives 
and walks make these mountains easy to 


the poor and unknown making up one com- 
posite picture of the poetic “stream of 
life.” The row as it stands today was 
erected at a cost of about ten million dol- 
lars and still another bathing institution 
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is being added which is destined to be one 
of the most beautiful along the world- 
renowned walk. ' 








Business district of Hot Springs 


There are eighteen bath houses in Hot 


Springs, but some of them are a part of 
the larger hotels and are not situated on 





Leo N. Levi Memorial Hospital 


Government land. The bath house in con- 
nection with the hotel affords the con- 
venience to many an invalid of being able 





Majestic Hotel 


to get their room, meals and hot springs 
bath under the same roof. The price of a 
course of baths, which is regulated by the 
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United States Government, ranges from 
ten to fifteen dollars with an additional at- 
tendants’ fee of four dollars at every house. 

The points of interest in Hot Springs 
are so numerous that it would require too 
much space to tell of them in detail. Suf- 
fice it, then, to merely mention some of 
the more prominent—golf links and Coun- 
try Club one mile south of the city, the 





Moody Hote! 


new automobile road to Little Rock, the 
steel observation tower, 165 feet high, 
equipped with an electric elevator, has 
been built on the highest point of Hot 
Springs Mountain, the finest ostrich farm 
in America, caring for more than one hun- 
dred ostriches, and the largest aligator 
farm in the country. 

Among the hospitals of the city there is 





Como Hotel 


one that is deserving of special mention, 
as it is unique in many ways. This hos- 
pital is the Army-Navy General Hospital. 
It is one of the finest in the United States 
and receives retired and active soldiers 
and sailors of the Army and Navy. No 
hospital in the world records as many 
cures as this one, 95 per cent of the sol- 
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diers and sailors sent here being returned 
to duty. 

Such is Hot Springs National Park told 
of in a brief and really inadequate man- 
ner. It would be impossible to tell all 
about this truly wonderful resort ; one must 
visit the place and see for himself. 

“The World’s Greatest Health Resort” 
welcomes the members of the Southern 
Medical Association and we _ confidently 
hope that you will find it one of the mast 
interesting and wonderful little cities in 
the world. 





GOLF!!! 
MEDICAL CHAMPIONSHIP OF THE SOUTH 


To be held at Hot Springs, Ark., during the 
Southern Medical Association meeting in No- 
vember. 

A. Championship of the South—18 holes low 
medal score. 

B. Handicap Championship—All players are 
requested to obtain their handicap from home club 
and present it with par score for home course. 
Play for handicap championship will be at the 
same time as the championship round. 

If it is possible, four-men teams from various 
clubs or cities will decide the Southern team 
championship. 

Entries are requested at earliest moment. 

E. R. Situ, M.D., Chairman, 
Dugan-Stuart Building, 
Hot Springs, Ark. 





SPECIAL RAILROAD RATES TO THE 
HOT SPRINGS MEETING 


Special reduced round trip rates on all rail- 
roads have been granted the Southern Medical As- 
sociation for doctors and members of their fami- 
lies attending the Hot Springs meeting. This is 
on the Identification Certificate plan, the Certifi- 
cates to be issued from the Association’s office at 
Birmingham upon request. All doctors who hope 
or expect to attend the Hot Springs meeting 
should write the Association office at once for a 
Certificate. The rate is one and one-half fare for 
the round trip, tickets on sale November 10-16; 
return limit November 21. 





SPECIAL TRAINS TO THE HOT SPRINGS 
MEETING 


The “President’s Special” will. be operated by 
the Missouri Pacific from Memphis to Hot 
Springs, leaving Memphis Sunday, November 13, 
at 10:00 a. m., arriving Hot Springs ’at 4:00 
p. m. This train will convey the Association’s 
President, Dr. Jere L. Crook, and will be for the 
exclusive use of the physicians, their families and 
friends attending the Southern Medical Associa- 
tion meeting. If you are going over to Hot 
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Springs Sunday you are invited to ride the 
“President’s Special.” For further aur 
sleeper reservations, etc., address Mr. H. D. Wil- 
son, Division Passenger "Agent, Fa avy Build- 
ing, Memphis, Tenn. 

The Medical Association of Georgia will op- 
erate a Special Train to Hot Springs, leaving 
Atlanta via Seaboard Air Line Railway Satur- 
day, November 12, 5:00 p. m., connecting with 
Frisco at Birmingham, and arriving at Memphis 
at 7:35 Sunday morning, November 13. At Mem- 
phis this train will be consolidated with the Pres- 
ident’s Special via Missouri Pacific, leaving Mem- 
phis at 10:00 a. m., arriving Hot Springs at 4:00 
p.m. All physicians and their families from the 
Southeastern states are cordially invited by the 
Medical Association of Georgia to join them on 
their Special Train. For further information, 
sleeper reservations, etc., address Dr. Allen H. 
Bunce, Secretary, Healey Building, Atlanta, Ga., 
or Mr. Pat B. Hampton, District Passenger Agent, 
Seaboard Air Line Railway, Atlanta, Ga. 





OFFICERS OF THE GARLAND COUNTY-HOT 
SPRINGS MEDICAL SOCIETY 


Dr. W. H. Deaderick, President. 
Dr. G. M. Eckel; Vice-President. 
Dr. O. H. King, Secretary-Treasurer. 


HOT SPRINGS COMMITTEE ON 
ARRANGEMENTS 


Dr. W. T. Wootton, General Chairman. 
Dr. J. T. Jelks, Vice-General Chairm: an, 
Dr. W. H. Deaderick, General Secretary. 

Committee on Hotels—Dr. L. R. Ellis, Chairman; 
Dr. J. B. Strachan, Dr. M. F. Lautman, Dr. J. C. 
Minor, Dr. P. T. Vaughan, and Dr. Chas. Dake. 

Reception Committee—Dr. C: T, Drennen, Chair- 
man; Dr. A. E. Purdum, Dr. S. B. Sharp, Dr. W. K. 
Smith, Dr. F. M. Williams, Dr. C. M. Roberts, and 
Dr. J..F. Rowland. : 

Publicity Committee—Dr. S. D. Weil, Chairman; Dr. 
J. L. Greene, Dr. C. H. Tillotson, Dr. H. K. Wade, and 
Dr, M. G. Thompson. 

Finance Committee—Dr. A. U. Williams, Chairman; 
Dr. H. P. Collings, Dr. C. E. Garrett, and Dr. P. Z. 
Browne. 

Committee on Badges—Dr. J. S. Chesnutt, Chair- 
man; Dr. M. F. Mount, and Dr. W. G. Klugh, 

Women Physicians’ Committee—Dr. O. E. Biggs, 
Chairman, and Dr. V. H. Hallman. 

Committee on Alumni Dinners—Dr. Loyd Thompson, 
Chairman; Dr. W. F. Simpson, and Dr. O. H. Burton. 

Committee on Meeting Places—Dr. O. H. King, 
Chairman; Dr. E. H. Ellsworth, Dr. E. D. Drennen, Dr. 
W. C. Minnich, Dr. J. S. Horner, Dr. C. A. McConnell. 

Committee on Scientific Exhibits—Dr. W. V. Laws, 
Chairman; Dr. W. L. Snider, Dr. G. M. Eckel, and 
Dr. R.. 42. Davis. 

Information Committee—Dr. Z. N. Short, Chairman; 
Dr. J. H. Fewkes, and Dr. D. B. Stough. 

Transportation Committee—Dr. J. H. Proctor, Chair- 
man; Dr, Howell Brewer, Dr. L. C. DeWoody, and Dr. 
B. F. Cassada. 

Committee on Golf—Dr. E. R. Smith, Chairman; Dr. 
G. E, Coffey, Dr. W. W. Jackson, and Dr. E. F. Wine- 
gar. 

Committee on Commercial Exhibits—Dr. G. E. 
Tarkington, Chairman; Dr. S. B. Steel, Dr. J. H. 
Smith, and Dr. E. M. McKenzie. 

Entertainment Committee—Dr. A. H. Tribble, Chair- 
man; Dr. T. N. Black, Dr. J. S. Wilkins, Dr. J. S. 
Stell, and Dr. T. E. Sanders. 


Committee on Public Health—Dr,. C. W. Garrison, 
Chairman. 


Sa sacar eee 
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PRELIMINARY PROGRAM SOUTHERN MEDICAL ASSOCIATION 


Fifteenth Annual Meeting, Hot Springs, Arkansas 
November 14, 15, 16, 17, 1921 


‘ PROGRAM OF ENTERTAINMENTS 


Monday, November 14, 4:00 p. m. Dedication 
and Inspection of the new Government Free Bath- 
house and Clinic. 


Monday, November 14, 8:00 to 12:00 p. m. In- 
formal reception—get acquainted night. Theatres 
and informal dancing. 


Tuesday, November 15, 9:00 to 12:00 p. m. Re- 
ception and dance for the President, Members and 
Guests of the Southetn’ Medical Association. 


Wednesday, November 16, 8:00 p. m. Boxing 
contest (prize fight). 9:00 to 12:00, informal 
dancing. . 

A golf tournament at the Hot Springs Country 
Club will extend over several days so that the 
players may choose suitable time that will least 
interfere with section work. 

The bath houses of Hot Springs extend compli- 
mentary Hot Springs Baths to visiting physicians 
and their wives during the meeting. 


Entertainment for Ladies 


Monday, November 14. 8:00 to 12:00 p. m., in- 
formal reception—get acquainted night. Theatres 
and informal dancing. 


Tuesday, November 15. 10:00 a. m., auto rides. 

:00 p. m., musicale. 9:00 p. m., reception and 
dance for the President, Members and Guests of 
the Southern Medical Association. 


Wednesday, November 16. 10:00 a. m., auto 
rides, shopping parties, etc. 1:00 p. m., luncheon. 
3:00 p. m., theatres. 8:00 p. m., boxing contest 
(prize fight). 9:00 p. m., informal dancing. 


Thursday, November 17. 10:00 a. m., auto rides, 
shopping parties, etc. 2:00 p. m., theatres. 


All visiting ladies will have extended them com- 
plimentary admission to all theatres at all times. 





SPECIAL MEETINGS 


"Fuesday, November 15, 5:00 p. m. The seventh 
Annual Meeting of the Women Physicians of the 
Southern Medical Association will be held at the 
Arlington Hotel, which will be headquarters. The 
meeting will be followed by the annual banquet, 
which will be served at 7:00 p.m. For reservation 
for room and dinner write Dr. O. E. Biggs, Chair- 
man Committee on Women Physirians, Hot 
Springs, Ark. 


Wednesday, November 16, 6:30 p. m. Alumni 
Reunions and Dinners (announcements of the 
meeting places for the alumni of the various col- 
leges will be made at the General Session Tues- 
day morning and at the sections). 


THE PROGRAM 


The following sections, allied and visiting asso- 
ciations compose the program for the Hot Springs 
meeting. The complete program for each of 
these meetings will be found in this order on suc- 
ceeding pages: 

Section on Medicine. 

Section on Pediatrics. 

Section on Neurology and Psychiatry. 

Southern Gastro-Enterological Association. 

Section on Radiology. 

Section on Surgery. 

Southern States Association of Railway Sur- 

geons. 

Section on Urology. 

Section on Orthopedic Surgery. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

American Society of Tropical Medicine. 

National Malaria Committee (Conference on 

Malaria). 

Conference of Malaria Field Workers. 

Southern Hospital Association. 

Conference on Medical Education. 





SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be in the Eastman 
Hotel, and bid fair to be more numerous and the 
best that we have ever had. The final program 
will show the complete list of scientific exhibits. 
Any one having something worth while for our 
exhibit should communicate with the Association 
office at once. Of particular interest will be the 
malaria exhibit. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits this year will be 
found at the Eastman Hotel. The exhibits have 
a real scientific value and if you wish to keep 
abreast of the times, if you wish to know the 
latest in the drugs and medical appliances, you 
want to visit the exhibits. And plan to take your 
time in these exhibits. You will be surprised at 
the great amount of information you can get 
from a conversation with the men in charge. A 
great many of these exhibits have nothing to sell 
you: they are there to inform you about their 
products. Those who have items for sale will 
gladly give you full information about their wares 
whether you buy or not. 
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We urge all those who attend the meeting to 
spend time, spend it leisurely, in the Commercial 
Exhibits. Dr. H. H. Martin, Chairman of the 
Council, closed his report to the Association last 
year with these words: 

“T wish to call attention of the members of the As- 
sociation to the commercial exhibits and to urge the 
members to encourage the exhibits by frequent visits. 
‘These exhibits are not only educational but interest- 
ing, and the exhibitors come to our meetings at a 
very great expense to themselves and we are extremely 
anxious that they should continue to do so. We must 
show our appreciation of their presence by calling at 
their exhibits. If we do not have commercial exhibits 
we can provide neither the funds nor facilities -for 
taking care of our scientific exhibits as well as other 
annual features of the Association.’ 

A reproduction of the exhibit diagram with list 
of exhibitors and their space numbers will be 


found on page 950. 


GENERAL HEADQUARTERS 
The Eastman Hotel 
Registration, Information, Mail, etc. 


The General Headquarters (Registration, In- 
formation, Mail, etc.) will be located at the East- 
man Hotel, where badges, programs and invita- 
tions to social functions will be issued, and mat- 
ters concerning dues, changes of address, errors, 
etc., will be given attention here. 

The Information Bureau and Convention Post- 
office are in connection with the Registration Bu- 
reau. Competent persons are in charge to give 
any information or serve the doctors in any way 
possible. Ask anything you want to know. Mail 
and telegrams sent care the Association will be 
given best attention. 

Please be sure to register before attending the 
meetings. 

Members. of the Association are requested to 
bring their membership-receipt (blue) card and 
present when registering. This will greatly facili- 
tate the registering. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of ex- 
ercises, papers and discussions as set forth in the 
official program shall be followed from day to day 
until it has been completed, and all papers omitted 
will be recalled in regular order. 

Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President and 
Orators, shall occupy more than twenty minutes in 
its delivery; and no member shall speak longer 
than five minutes nor more than one time on any 
subject, provided each essayist be allowed ten 
minutes in which to close the discussion. 

Sec. 5. All papers read before the Association 
shall be the property of the Association for pub- 
lication in the official journal. Each paper shall 
be deposited with the Secretary when read, or 
within ten days thereafter, and if this is not done 
it shall not be published. 

No papers shall be published except upon rec- 
ommendation of the Publication Committee, which 
shall consist of the Secretary-Editor as Chair- 
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man, with the Chairman and Secretary of each 
section as its constant members. 


SUMMARY OF PRELIMINARY PROGRAM 
“Monday, November 14 


Southern States Association of Railway Surgeons, Elks 
Hall, 9:30 a. m. and 2:00 p. m. 

Southern Gastro- Enterological Association, Room A, 
Eastman Hotel, 9:30 a. m. and 2:00 p. m. 

Section on Neurology and Psychiatry, Room E, East- 
man Hotel, 9:30 a. m. and 2:00 p. m. 

Section on Urology, Mooreland (Old Southern Club 
Building), 9:30 a. m and 2:00 p. m. 

Section on Orthopedic Surgery, a D, Eastman Ho- 
tel, 9:30 a. m. and 2:00 p. 

Section on Radiology, Room B. “Eastman Hotel, 9:30 
a. m. and 2:00 p. m. 

Section on Obstetrics, Knights of Pythias Hall, 9:30 
a. m, and 2:00 p. 

Southern Hospital Association, First Baptist Church, 
9:30 a. m. and 2:00 p. 

Conference | on Medical Education, Room F, Eastman 
Hotel, 2:00 p. m. and 8:00 p. m. 

National ‘Malaria Committee (Conference on Malaria), 
Woodmen of World Hall, 10:00 a. m. and 2:60 p. m. 

American Society of Tropical Medicine, Room C jast- 
man Hotel, 9:30 a. m. 

Joint Session Section on Radiology and Section on 
Medicine, 7:00 p. m, (plate dinner with program). 

Dedication and Inspection of new ee Free 
Bath House and Clinic, 4:00 p. 

Informal Reception—get acquainted valent. 
and informal dancing, 8:00 to 12:00 p. m. 

Golf at Hot Springs Country Club. 

Scientific Exhibits, Eastman Hotel, 8:00 a. m. to 8:30 


Theatres 


p. m. 
Commercial Exhibits, Eastman Hotel, 8:00 a. m. to 
8:30 p. m. 


Tuesday, November 15 
Public ed (General Opening), Auditorium Thea- 
tre, 9:30 a, 
American Society of Tropical Medicine, Room C, East- 
man: Hotel, 9:30 a. m. 
Section on Medicine, Room A, Eastman Hotel, 2:00 


p. m. 

re on Pediatrics, Knights of Pythias Hall, 2:00 
. m. 

Reston on Surgery, Elks Hall, 2:00 p 

Section on Eye, Ear, ~— and: Throat, Boom D, East- 
man Hotel, 2:00 p. 

ss on Public Health. First Baptist Church, 2:00 


m. 

Conlkerence of Malaria Field Workers, Woodmen of 
World Hall, 9:00 a. m. and 2:00 p. m. 

Women Physicians of the Southern Medical Associa- 
tion, Arlington Hotel, 5:00 p. m.; annual banquet, 


p. m. 
Batertainment for Ladies. 10:00 a. m., auto rides; 3:00 
Pp. m., musicale; 9:00 p. m., reception and dance. 
Reception and Dance for the President, Members and 
Guests of the Southern Medical Association, 9:00 


p. m. 

Golf at Hot Springs Country Club. 

Scientific Exhibits, Eastman Hotel, 8:00 a. m. to 8:30 
p. m. 

Commercial Exhibits, Eastman Hotel, 8:00 a. m. to 
:30 p. m. 

Wednesday, November 16 

Section on Medicine, oe A, Eastman Hotel, 9:30 
a. m. and 2:00 p 

Section on Pediatrics,  atstite of Pythias Hall, 9:30 
a. m. and 2:00 p. m. 

Section on Surgery, Elks Hall, 9:30 a. m. and 2:00 p. m 

Section on Eye, Ear, Nose and Throat, _— D, East- 
man Hotel, 9:30 a. m. and 2:00 p. 

Section on Public Health, First Baptist Church, 9:39 
a. m. and 2:00 p. m. 

Conference of Malaria Field Workers, Woodmen of 
World Hall, 9:00 a. m. and 2:00 p. m. 

Alumni Reunions and Dinners, 6:30 p. m. 

Entertainment for Ladies. 10:00 a. m., auto rides, 
shopping parties, etc.; 1:00 p. m., luncheon; 3:06 


p. m., theatres. 
Entertainments. 8:00 p. m., boxing contest (prize 
fight); 9:00 p. m., informal dancing, theatres. 
Pediatric Smoker, 9:00 to 11:00 p, m. 


Golf at Hot Springs Country Club. 
Scientific Exhibits, Eastman Hotel, 8:00 a. m. to 8:30 


p. m. 
—a Exhibits, Eastman Hotel, 8:00 a. m. to 
8:30 p. m. 


ee ern e ae ncrereee, 





Soe eee see 
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Thursday, November 17 
Section on Medicine, Room A, Eastman Hotel, 9:30 


a. m. 
Section on Pediatrics, Knights of Pythias Hall, 9:30 
a. m 


Section on Surgery, Elks Hall, 9:30 a. m. 

Section on Eye, Ear, a and Throat, Room D, East- 
man Hotel, 9:30 a. 

— on Public Health, First Baptist Church, 9:30 


m. 
nforones of or Field W wane Woodmen of 
World Hall, 9:00 
Last bs te Session poll business session—election 
of officers, report of Council, etc.), Room A, East- 
man Hotel, 2:00 p. m. 

Neuro- Syphilis Clinie - eo N. Levi Memorial Hospital, 
immediately following the last business session. 
Entertainment for Ladies. 10:00 a, m., auto rides, 

shopping parties, etc.; 2:00 P. m., theatres. 
Golf at Hot Springs Country Club 
Scientific Exhibits. Eastman Hotel, 8:60 a. m. to 5:30 


p. m. 
Commercial Exhibits, Eastman Hotel, 8:00 a. m. to 
1:00 p. m. 





PUBLIC SESSION 
Auditorium Theatre 
Tuesday, November 15, 9:30 a. m. 


Called to order by Chairman of Committee on Ar- 
rangements, Dr. W. T. Wootton. 


Invocation: Rev. Cc. E. Hickok. 


Address of Welcome in behalf of the medical pro- 
fession and ‘citizens of Hot Springs and Ar- 
kansas, Hon. W. H. Martin. 


Response to the Address of Welcome in behalf of 
the Southern Medical Association, Dr. Stewart 
R. Roberts, Atlanta, Ga. 


President’s Address: “The Aristocracy of Serv- 
ice,” Dr. Jere L. Crook, Jackson, Tenn. 


Oration on Medicine: “The Need for a Knowl- 
edge of the Patient’s Personality and of the 
Varied Meaning of Symptoms,” Dr. W. H. 
Witt, Nashville, Tenn. 


Oration on Surgery: “The Ideals of a Surgeon,” 
Dr. J. Shelton Horsley, Richmond, Va 


Oration on Public Health: “Public .? Poli- 
cies and the Medical Profession,” Dr. W. S. 
Leathers, State Health Officer of Mississippi, 
Jackson, Miss. 


Report of Committee on Arrangements. 





¢ GENERAL SESSION - 
Room A, Eastman Hotel 
Thursday, November 17, 2:00 p. m. 


Report of Secretary-Treasurer. 
Report of Council. 

New Business. 

Unfinished Business. 

Report of Nominating Committee. 
Election of Officers. 


NEURO-SYPHILIS CLINIC 
Conducted by Dr. Sidney I. Schwab, St. Louis, Mo. 
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1. A brief introductory statement taking up the 
following points: 


(1) Syphilis as a Neurological Problem. 
(2) Reaction of the Nervous System to the 
Organism of Syphilis. 
(3 Types of Clinical Expression: 
(a) Constitutional Reaction type. 
(b) Meningo Vascular type. 
(c) Central or Degenerative type. 
(d) Hereditary type. 
(e) The Nervous System in Non-Nervous 
Syphilis. 
(4) Diagnostic and Therapeutic Problems. 


2. Demonstration of cases illustrating these five 
classes with discussion. 





SECTION ON MEDICINE 
Room A, Eastman Hotel 
Officers of Section 


Chairman—Bryce W. Fontaine, Memphis, Tenn. 
V.-Chairman—Thompson Frazer, Asheville, N. C. 
Secretary—Allan Eustis, New Orleans, La. 
Stenographer—William Whitford, Chicago, III. 


Monday, November 14, 7:00 p. m. 


Plate Dinner—Joint Session with the Section on 
Radiology. 


“X-Ray Classification of Pulmonary Tuberculosis 
as Applied to Prognosis and Treatment” (Lan- 
tern Slides), Kennon Dunham, Cincinnati, Ohio. 


“Diagnosis of Pulmonary Tuberculosis,” Louis V. 
Hamman, Baltimore, M@&. 


Tuesday, November 15, 2:00 p. m. 


1. Chairman’s Address: Bryce W. Fontaine, 
Memphis, Tenn. 


bo 


. “Rational Therapy in Digestive Diseases,” 
Ernest H. Gaither, Baltimore, Md. 
Discussion opened by Seale Harris, Birming- 
ham, Ala.; Marvin H. Smith, Jacksonville, 
Fla. 


3. “Glossopyrosis,” K. H. Beall, Fort Worth, 
Tex. 


Discussion opened r,’ Horace W. Soper, St. 
Louis, Mo.; Geo. C. Mizell, Pr iy Ga. 


4. “Prevalence of Entamebic Disease; Diagnosis 
and Treatment,” G. C. Kilpatrick, Mobile, 
Ala. 
Discussion opened by Sidney K. Simon, New 
Orleans, La.; J. B. Fitts, Atlanta, Ga. 


5. “The Duodenal Tube in the Study of Liver 
and Pancreatic Pathology” (Lantern 
Slides), C. W. Dowden and C. D. Enfield, 
Louisville, Ky. 

Discussion opened by Wm. Gerry Morgan, 








Washington, D. C.; Curran Pope, Louis- 
ville, Ky. 


6. “A Study of the Glucose Tolerance Test in 
the Obese,” J. E. Paullin, Atlanta, Ga. 
Discussion opened by Louis Hamman, Balti- 
more, Md.; Wm. H. Witt, Nashville, Tenn.; 
Louis M. LeRoy, Memphis, Tenn. 


Wednesday, November 16, 9:30 a. m 


7. “Food Allergy as a Cause of Abdominal Pain,” 
W. W. Duke, Kansas City, Mo 

Discussion opened by Wm. Englebach, St. 

Louis, Mo.; M. L. Graves, Galveston, Tex. 


8. “The Clinical Value of Protein Sensitization 
Tests,” Sidney R. Miller and Walter Baet- 

jer, Baltimore, Md. 
Discussion opened by Lewellys F. Barker, 
Baltimore, Md.; Fred W. Wilkerson, Mont- 
gomery, Ala.; O. S. Warr, Memphis, Tenn. 


9. “A Discussion of the Newer Methods in the 
Treatment of Diabetes,” Elliott P. Joslyn, 
Boston, Mass. 

Discussion opened by James S. McLester, 
Birmingham, Ala.; I. I. Lemann, New Or- 
leans, La. 


10. “Sporotrichosis, with Report of Case,” C. 
M, Grigsby and Ramsay H. Moore, Dallas, 
Tex. 
Discussion opened by George Dock, St. Louis, 
Mo.; Wm. Litterer, Nashville, Tenn. 


11. “Tartar Emetic in the Treatment of Granu- 
loma Inguinale and Other Granulomata 
and Granulating Ulcers” (Lantern Slides), 
Kenneth M. Lynch, Dallas, Tex. 

Discussion opened by John A. Lanford, New 
Orleans, La.; Albert Keidel, Baltimore, 
Md.; Lloyd Thompson, Hot Springs, Ark. 


Wednesday, November 16, 2:00 p. m. 


12. “Aortitis, with X-Ray Findings’ (Lantern 
Slides), Thompson Frazer and John D. 
MacRae, Asheville, N. C. 

Discussion opened by Walter S. Wyatt, Lex- 
ington, Ky.; Ernest C. Samuel, New Or- 
— La.; James B. McElroy, Memphis, 

enn. 


13. “Abnormalities of the Heart Rate” (Lantern 
Slides), G. Canby Robinson, Baltimore, Md. 
Discussion opened by J. T. Halsey, New Or- 
leans, La.; Stewart R. Roberts, Atlanta, 

Ga.; Wm. H. Deaderick, Hot Springs, Ark. 


14. “Report of a Case of Cardiac Aneurism Com- 
plicated with Chronic Mediastinal Peri- 
carditis, with Post-Mortem Findings” 
‘(Lantern Slides), Ellsworth S. Smith, St. 
Louis, Mo. 

Discussion opened by James S. McLester, 
Birmingham, Ala.; H. M. Winans, Dallas, 
Tex.; U. J. W. Peters, Birmingham, Ala. 


15. “The Murmur of Mitral Stenosis in the Pres- 
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ence of Auricular Fibrillation,’ Neuton S. 
Stern, Memphis, Tenn. 

Discussion opened by G. Canby Robinson, Bal- 
timore, Md.; Robert Wilson, Jr., Charles- 
ton, S. C. 

16. “Pulsus Alternans; Its Significance and 
Recognition by Ordinary Clinical Meth- 
ods,” Randolph Lyons, New Orleans, La. 

Discussion opened by Stewart R. Roberts, 
Atlanta, Ga.; Frank % Jones, Memphis, 
Tenn. 


Thursday, N November 17, 9:30 a. m. 


17. “The Significance and Diagnosis of Cardiac 
Anginal Pains,” D. D. Paulus, Oklahoma 


City, Okla. 
Discussion opened by Douglas VanderHoof, 


Richmond, Va.; Ernest B. Bradley, Lex-~ 


ington, Ky.; J. A. Witherspoon, Nashville, 
Tenn. 


18. “Spontaneous Pneumothorax in Tuberculosis” 
(Lantern Slides), I. S. Kahn, San Antonio, 
, Tex. 
Discussion opened by Wm. Leroy Dunn, 
Asheville, N. €.; Wallace J. Durel, New 
Orleans, La. 


19. “A Procedure for Demonstrating the Power 
of the Kidney to Concentrate and Diurese 
the Normal Constituents of the Urine,” W. 
H.. Olmsted, St. Louis, Mo. 
Discussion opened by Louis V. Hamman, 
— Md.; M. L. Graves, Galveston, 
ex. 


20. “Influence of Posture: on Physical Signs in 
the Chest,” J. Birney Guthrie, New Or- 
leans, La. 

Discussion opened by Lewis J. Moorman, 
Oklahoma City, Okla.; C. L. Minor, Ashe- 
ville, N. C. ; 


21. “Rat-bite Fever. Report of a Case,” Walter 
E. Vest, Huntington, W. Va. 

Discussion opened by Wm. Allan, Charlotte, 

C.; James B. McElroy, Memphis, Tenn. 


Election of Officers. 
Thursday, November 17, 2:00 p. m. 
Joint Sympusium—Neuro-Syphilis Clinic 


SECTION ON PEDIATRICS 
Knights of Pythias Hall 
Officers of Section 


Chairman—William A. Mulherin, Augusta, Ga. 

V.-Chairman—W. McKim Marriott, St. Louis, Mo. 

Secretary—J. Buren Sidbury, Wilmington, N. C. 

Executive Committee—L. T. Royster, Norfolk, 
Va., J. D. Love, Jacksonville, Fla.. and Wm. A. 
Mulherin, Augusta, Ga. 

Stenographer--Miss Margaret I. Maloney, Chi- 
cago, Ill 
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Tuesday, November 15, 2:00 p. m. 


1. Chairman’s Address: “Southern Pediatrics— 


Co 


= 


S 


J 


10. 


Retrospective and Prospective,” William 


A. Mulherin, Augusta, Ga. 


“Body Mechanics, Its Relation to the Health 
of Children,” Fritz B. Talbot, Boston, 
Mass. 


. “The Teaching of Infant Feeding,” W. McKim 


Marriott, St. Louis, Mo. 

Discussion opened by William Weston, Co- 
lumbia, S. C.; Borden S. Veeder, St. Louis, 
Mo.; William W. Butterworth, New Or- 
leans, La.; McGuire Newton, Richmond, 
Va. 


“On the Tolerance of Children for Digitalis,” 
Hugh McCulloch, St. Louis, Mo. 

Discussion opened by W. McKim Marriott, 
St. Louis, Mo.; H. Leslie Moore, Dallas, 
Tex.; Henry Enos Tuley, Louisville, Ky.; 
Morgan Smith, Little Rock, Ark. 


. “The Newly-Born Service,” Laurence R. De- 


Buys, New Orleans, La. 

Discussion opened by Lewis W. Elias, Ashe- 
ville, N. ¢.; Owen H. Wilson, Nashville, 
Tenn.; E. H. Schorer,, Kansas City, Mo.; J. 
D. Love, Jacksonville, Fla. 


“Fat Intolerance,” Philip F. Barbour, Louis- 
ville, Ky. 

Discussion opened by J. Ross Snyder, Bir- 
mingham, Ala.; C. Hilton Rice, Montgom- 
ery, Ala.; Jack F. Perkins, Dallas, Tex.; 
Sidney J. Meyers, Louisville, Ky. 


Wednesday, November 16, 9:30 a. m. 


. “Tuberculosis in Infancy and _ Childhood,” 


William M. Taylor and L. J. Moorman, 


Oklahoma City, Okla. 

Discussion opened by Frank Howard Rich- 
ardson, Black Mountain, N. C., and Brook- 
lyn, N. Y.; Will Delafield Hereford, Hunt- 
ington, W. Va.; Arthur A. Shawkey, 
Charleston, W. Va. 


. “Infectious Diarrhea in Young Children,” 


Ralph C. Spence, Dallas, Tex. 
Discussion opened by Borden S. Veeder, St. 
Louis, Mo.; Frank C. Neff, Kansas City, 
Mo.; W. McKim Marriott, St. Louis, Mo.; 
J. Ross Snyder, Birmingham, Ala 


. “Toxin-Antitoxin or Active Immunization,” 


A. S. Root, Raleigh, N. C. 

Discussion opened by A. T. McCormack, 
State Health Officer, Louisville, Ky.; James 
A. Hayne, State Health Officer, Colum- 
bia, S. C.; J. Buren Sidbury, Wilmington, 
N. C.; J. S. Mitchener, Raleigh, N. C. 


“The Summer Peak of Infant Mortality in 
South Carolina, 1921, and the Preventive 
Measure Instituted,’” E. A. Hines, Seneca, 
S. C. 


Discussion opened by James A. Hayne, State 
Health Officer, Columbia, S. C.; A. S. Root, 


Lie 


12. 


13. 


14. 


15. 


16. 
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Raleigh, N. C.; D. Lesesne Smith, Spar- 
a S. C.; I. W. Faison, Charlotte, 
N. C. 


“In View of Literature on Pyelitis or Infec- 
tion or Infections of the Urinary Tract in 
Children,” Edward Clay Mitchell, Mem- 
phis, Tenn. 

Discussion opened by William Weston, Co- 
lumbia, S. C.; J. Ross Snyder, Birming- 
ham, Ala.; L. , Royster, Norfolk, Va.; A. 
di. Waring, Savannah, Ga. 


Wednesday, November 16, 2:00 p. m. 


“Temperature Variability in Certain Appar- 
ently Normal Children,” Frank C. Neff, 
Kansas City, Mo. 

Discussion opened by Laurence R. DeBuys, 
New Orleans, La.; L. T. Royster, Norfolk, 
Va.; Ellsworth Moody, Joplin, Mo.; J. D. 
Love, Jacksonville, Fla. 


“The Defective Child—A Problem,” McGuire 
Newton, Richmond, 

Discussion opened by Charles E. Boynton, 
Atlanta, Ga.; Edward Clay Mitchell, Mem- 
we Tenn.; R. M. Pollitzer, Charleston, 

Sp oF 


“Something on Endocrine Work,” Lee B. 
Clark, Atlanta, Ga. 

Discussion opened by William Englebach, St. 
Louis, Mo.; William Weston, Columbia, S. 
C.; J. D. Love, Jacksonville, Fla. 


“Endocrines in Children,’ W. W. Harper, 


Selma, Ala. 

Discussion opened by John Zahorsky, St. 
Louis, Mo.; Thomas D. Parke, Birming- 
ham, Ala.; Arthur G. Jacobs, Memphis, 
Tenn. Y 


“Some Observations in the Culture of Tonsils 
That Have Been Removed,” N. C. Womack 
and George E. Adkins, Jackson, Miss. 

Discussion opened by Robert A. Strong, Pass 
Christian, Miss.; W. L. Funkhouser, At- 
lanta, Ga.; D. T. McCall, Mobile, Ala.; O. 
W. Hill, Knoxville, Tenn. 


Wednesday, November 16, 9:00 p. m 


Pediatric Smoker from 9:00 to 11:00 p. m. De- 
tails to be announced in Section meeting. 


Thursday, November 17, 9:30 a. m 


Case Report Session 


A time limit of five minutes will be strictly en- 
forced during this session for presentation of 
case. Two minutes will be allowed for discus- 
sion. 


1 


2. 


An Exceptionally Interesting Case of Pella- 
gra in a Young Child,” Robert A. Strong, 
New Orleans, La., and Pass Christian, 
Miss. 


“Encephalo-Meningocele Through the Fora- 
men Caecum” (Lantern Slides), W. L. 
Funkhouser, Atlanta, Ga. 
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3. “Hydrocephalus” (Illustrations), Mark Boyd 
Herlong, Jacksonville, Fla. 


4. “Intra-Cranial Hemorrhage in the Newly 
Born,” Eugene Rosamond, Memphis, Tenn. 


5. “A Case of Glycosuria in Child of Eight,” 
C. Hilton Rice, Jr.. Montgomery, Ala. 


6. “Microccus Lanceolatus Meningitis with Au- 
ey Report,” Oliver W. Hill, Knoxville, 
enn. 


7. “Severe Intra-Abdominal Trauma _ without 
Symptoms,” W. W. Harper, Selma, Ala. 


8. “Four Cases of Jaundice in Older Children 
Occurring Within the Same Month,” J. 
Ross Snyder, Birmingham, Ala. 


9. “Case of Asthma Associated with a Chronic 
Appendix,” L. R. DeBuys, New Orleans, La. 


10. “An Apparently Hopeless Case of Polyglandu- 
lar Disturbance with Completely Arrested 
Sexual Development in a Boy Seventeen 
and One-half Years—Treated—Complete 
Cure at Twenty-one Years,” Charles E. 
Boynton, Atlanta, Ga. 


11. “Report of a Case of Hypertrophic Pyloric 
Stenosis, Complicated with Marked Pyloro- 
spasm,” H. Leslie Moore, Dallas, Tex. 


12. “Congenital Hernia of Small Intestine in 
Left Thoracic Cavity; Transposition of 
Heart,” Jack F. Perkins, Dallas, Tex. 


13. “A Case of Tumor of the Hepatic Flexor of 
Colon in Boy of Six Years—Complete Ob- 
struction,” D. Lesesne Smith, Spartan- 
burg, S. C. 

14. “Bronchial Asthma and_ Bronchiectasis in 

Child Five Years Old,” E. H. Schorer, 
Kansas City, Mo. 


Report of Executive-Gommittee. 
Election of Officers. 





SECTION ON NEUROLOGY AND PSYCHIATRY 
Room E, Eastman Hotel 
Officers of Section 


Chairman—Tom A. Williams, Washington, D. C. 
Vice-Chairman—Jno. J. Moren, Louisville, Ky. 
Secretary—Paul V. Anderson, Richmond, Va. 


Part I—Neurology 
Monday, November 14, 9:30 a.m, 


1. Chairman’s Address: “The Teaching of Neu- 

rology, Psychiatry, Psychopathology and 

. Their Relation to General Medicine and 

Other Specialties, in Particular the Eye, 

Ear, Children, Orthopedics, Gastro-Enterol- 

ogy and Genito-Urinary Disease,” Tom A 
Williams, Washington, D. C. 


2. “Muscular Atrophies and Dystrophies Con- 
trasted with Emaciation,” Beverley R. 
Tucker, Richmond, Va. 
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Discussion opened by W. W. Graves, St. 
Louis, Mo.; syn Schwab, St. Louis, Mo. 


3. “Presentation of a Patient with Progressive 
Lenticular Degeneration,” M. L. Graves, 
Galveston, Tex. 

Discussion opened by R. E. Semmes, Mem- 
phis, Tenn. 


4. “Bilateral Acoustic Tumors with Report of 
an Unusual Case,” Ra. Semmes, Mem- 
phis, Tenn. 

Discussion opened by Ernest Sachs, St. 
Louis, Mo. 


5. “A Peculiar Case of Hysteria,” E. Bates 
Block, Atlanta, Ga. 
Discussion opened by Sidney ‘Schwab, St. 
Louis, Mo.; W. R. Houston, Augusta, Ga. 


Demonstration of Specimens, Charts, Etc. 
Monday, November 14, 2:00 p. m. 


Part II]—Psychiatry: A Symposium on Early 
Detection of Mental Disorder 


6. “An Evaluation of Intelligence Tests,” Prof. 
John M. Fletcher, Ph.D., Professor of Psy- 
chology and Education of Tulane Univer- 
sity and Sophie Newcomb College, New 
Orleans, La. 


7. “Early Recognition of Mental Disease,” Roy 
M. Chapman, Sheppard and Enoch Pratt 
Hospital, Towson, Md. 


8. “Psycho Neuroses in Their Incipience,” Sid- 
ney Schwab, St. Louis, Mo. 


9. “Early Manifestations of Psycho Neuroses,” 
Louis E. Bisch, Asheville, N. C. 
Discussion of papers of Drs. Chapman, 
Schwab and Bisch opened by E. D. Bondu- 
rant, Mobile, Ala.; W. G. Somerville, Mem- 
phis, Tenn.; Stewart R. Roberts, Atlanta, 
Ga.; M. A. Bliss, St. Louis, Mo. 


10. “Evidences of Inadaptibility of Ex-Service 
Psychoneurotics,’ G. H. Benton (Miami, 
Fla.), U. S. P. H. S., Gulfport, Miss. 

Discussion opened by Tom A. Williams, 
Washington, D. C.; Paul V. Anderson, 
Richmond, Va.; Beverley R. Tucker, Rich- 
mond, Va. 


Section dinner has been arranged for evening 
following Scientific Section program. 





SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Room A, Eastman Hotel 
Officers 


President—Geo. M. Niles, Atlanta, Ga. 

V.-President—Marvin H. Smith, Jacksonville, Fla. 

Secretary—J. B. Fitts, Atlanta, Ga. 

Stenographer—Miss F. E. Dillan, Indianapolis, 
Indiana. 
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. “My Observations 


. “Hydrochloric 


. “Gastro-Intestinal 


Monday, November 14, 9:30 a. m. 


President’s Address: “An Analysis, Clinical 
and Otherwise, of Four Hundred Non- 
Surgical Drainages of Pathologic Gall- 
bladders,” Geo. M. Niles, Atlanta, Ga. 


with Hepatic Extract 

(Soluble) as a Remedial Agent,” A. L. 
Levin, New Orleans, La. 

Discussion opened by G. C. Mizell, Atlanta, 
Ga.; Julius Friedenwald, Baltimore, Md. 


. “The Possible Relation of Secretin to Cancer,” 


Elliott C. Prentiss, El Paso, Tex. 


Discussion opened by W. O. Nisbet, Charlotte, 
N. C., and Ernest H. Gaither, Baltimore, 
Maryland. be. 


. “The Clinical Significance of Abdominal Ad- 


hesions,” Julius Friedenwald and T. H. 
Morrison, Baltimore, Md. 

Discussion opened by Wm. Gerry Morgan, 
Washington, D. C.; A. W. Calloway, Ashe- 
ville, N. C. 


. “Gastroptosis,” Seale Harris and J. P. Chap- 


man, Birmingham, Ala: 


Discussion opened by J. C. Johnson, Atlanta, 
Ga.; T. H. Morrison, Baltimore, Md. 


Monday, November 14, 2:00 p. m. 


. “Report of a Case of Lamblia Intestinalis. 


Treated by Trans Duodenal Lavage,” J. C. 
Knighton, Shreveport, La. 


Discussion opened by S. K. Simon, New oe 
leans, La.; J. L. Jelks, Memphis, Tenn. 


. “Further Observations on Lamblia Intesti- 


nalis Infestation and Its Treatment,” Sid- 
ney K. Simon, New Osleans, La. 


Discussion opened by H. W. Soper, St. Louis, 
Mo.; A. L. Levin, New Orleans, La. 


Acid in Gastro- Intestinal 
Pathology,” J. C. Johnson, Atlanta, Ga. 


Discussion opened by Chas. G. Lucas, Louis- 
ville, Ky.; Elliott C. Prentiss, El Paso, Tex. 


Expressions of Sympa- 

thetico and Vagotonia,” John B. Fitts, At- 
lanta, Ga. 

Discussion opened by J. E. Knighton, Seewve- 
port, La.; Seale Harris, Birmingham, Ala. 


“Diverticula of Eosophagus,” Chas. G. Lucas, 
Louisville, Ky. 

Discussion opened by W. F. Ashmore, An- 
derson, S. C.; Wm. Gerry Morgan, Wash- 
ington, D. C 


“Relation and Discussion of Cases.” 


Discussion opened by Marvin H. Smith, Jack- 
sonville, Fla., and N. J. Newsom, Sanders- 
ville, Ga. 


PROGRAM SOUTHERN MEDICAL ASSOCIATION 
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SECTION ON RADIOLOGY 
Room B, Eastman Hotel 
Officers of Section 


Chairman—O. H. McCandless, Kansas City, Mo. 

Vice-Chairman—T. A. Groover, Washington, D. C. 

Secretary—J. T. McKinney, Roanoke, Va. 

Stenogsapher—Miss Margaret I. Maloney, Chi- 
cago, Ill 


Monday, November 14, 9:30 a. m. 


1. Chairman’s Address: “Our Problems,” O. H. 
McCandless, Kansas City, Mo 


2,.“Roentgen Differentiation of Peptic Ulcer,” 
R. T. Wilson, Temple, Tex 
Discussion opened by H. J. Ravold, St. Jo- 
seph, Mo. 


3. “The X-Ray in Diagnosis of Gastro-Intestinal 
Disorders,” F. H. Clark, Oklahoma City, 
Okla. 

Discussion opened by Chas. L. Martin, Dal- 
las, Tex. 


4. “Syphilis of the Colon,” 
Keith, Louisville, Ky. 
Discussion opened by John S. Derr, Atlanta, 
Georgia. 


5. “The Roentgen Diagnosis ‘of Cancer of the 
Stomach” (Lantern Slides), Russell Car- 
man, Mayo Clinic, Rochester, Minn. 


J. Band Dy. 


6. “Roentgen Diagnosis of Pulmonary Tubercu- 
losis,” John D. MacRae, Asheville, N. C. 
Discussion opened by W. S. Hamilton, San 
Antonio, Tex. , 


_ Monday, Novembe# 14, 2:00 p. m. 


7. “Some Points in the Physics and Technique 
- of Roentgen Ray Work,” A. L. Gray, Rich- 
mond; Va 
Discussion opened by A. R. Taft, Charleston, 
S.C. 


8. “Radiology or Surgery in the Diseased Ton- 

sil,” Robert H. Lafferty, Charlotte, N. C. 
Discussion opened by Leon J. Menville, New 
Orleans, La. 

9. “Radium in the Treatment of Uterine Can- 
cer,” C. O. Donaldson and G. E. Knappen- 
berger, Kansas City, Mo. 

Discussion opened by John W. Cathcart, El 
Paso, Tex. 

10. “Observations on the Use of Copper Filters 
in the Roentgen Treatment of Deep Seated 
Malignancies,” Thos. A. Groover, Wash- 
ington, D. C 

Discussion opened by Parker Holmes, Au- 
gusta, Ga 

11. “European Impressions and Recent Experi- 
ences in the Use of Deep Filtered Radia- 
tion,” Robert H. Millwee, Dallas, Tex. 

Discussion opened by E. C. Samuels, New 
Orleans, La. 
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12. “Practical Status of Deep Therapy in Malig- 
nancy with the Advent of Higher X-Ray 
Intensities,” E. C. Ernst, St. Louis, Mo. 

Discussion opened by W. L. Lawrente, Mem- 
phis, Tenn. 

Election of Officers. 

Lantern Slides. 

Monday, November 14, 7:00 p. m. 


Plate Dinner—Joint Session with the Section on 
Medicine. 


“X-Ray Classification of Pulmonary Tuberculosis 
as Applied to Prognosis and Treatment” (Lan- 
tern Slides), Kennon Dunham, Cincinnati, Ohio. 


“Diagnosis of Pulmonary Tuberculosis,” Louis 
Hamman, Baltimore, Md. 





SECTION ON SURGERY 
Elks Hall 


Officers of Section 


Chairman—John R. Caulk, St. Louis, Mo. 

Vice-Chairman—A. L. Blesh, Oklahoma City, 
kla. 

Secretary—Hugh H. Trout, Roanoke, Va. 

Stenographer—Mrs. Irene H. Snyder, Chicago, Il. 


Tuesday, November 15, 2:00 p. m. 


1. “The Undescended Testicle,”’ Marvin E. Stout, 
Oklahoma City, Okla. 

Discussion opened by V. D. Lespinasse, Chi- 

cago, Ill.; William Fricke, Kansas City, Mo. 


2. “The Diagnosis and Surgical Indication in 
Certain Kidney Conditions,” H. J. Scherck, 
St. awe, Mo. 
D‘szuscion opencd by R. H. H-erdst, Chicago, 
in.: W. E. Jost, St. Louis, Mo. 


3. “Some Observations on Prostatic Surgery,” 
F. L. Carson and E. L. Yeakel, Shawnee, 
Okla. 


Discussion opened by A. L. Blesk, Okla- 
homa City, Okla., C. M. Rosser, Dallas, 
Tex. 


4. “Retrodisplacement of the Uterus and Sug- 
gestions Regarding Their Proper Treat- 
ment,” William T. Black, Memphis, Tenn. 
Discussion opened by Lucius E. Burch, 

Nashville, Tenn.; C. R. Robins, Richmond, 
Va. 

5. “Acute Intestinal Obstructions,” G. A. Hen- 
don, Louisville, Ky. 

Discussion opened by J. W. Barksdale, Wi- 
nona, Miss.; W. W. Crawford, Hatties- 
borg, Miss. 


6. “The Relative Value of Operations on the 
Bile Passages,” W. A. Bryan, Nashville, 
Tenn. 

Discussion opened by J. S. Horsley, Rich- 
mond, Va.; Isidore Cohn, New Orleans, La. 


10. 


11. 


12. 


13. 


14. 


16. 


it. 
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Wednesday, November 16, 9:30 a. m. 


. “Further Observations on Ureteral Stric- 
tures,” J. Norment Baker, Montgomery, 
Ala. 


Discussion opened by Guy L. Hunner, Balti- 
more, Md.; Wm. F. Shallenberger, Atlanta, 
Georgia. 


. “Radium in Carcinoma of the Uterus with 


Some End Results 1 Louis Frank, Louis- 
ville, Ky. 

Discussion opened by William Neill, Balti- 
more, Md.; W. D. Haggard, Nashville, 
Tenn. 


. “Present Status of Radium Therapy,” E. S. 


Lain and M. M. Roland, Oklahoma City, 
Okla. 

Discussion opened by Walter A. Weed, Bir- 
mingham, Ala.; C. O. Donaldson, Kansas 


City, Mo. 
“Operations for Deformities Following Noma” 
(Lantern Slides), J. Shelton Horsley, 


Richmond, Va. 
Discussion opened by V. P. Blair, St. Louis, 
Mo.; J. S. Davis, Baltimore, Md. 


Wednesday, November 16, 2:00 p. m. 


Chairman’s Address: “Differential Diagnosis 
. Between Kidney and Intra-Abdominal Le- 
sions,’ John R. Caulk, St. Louis, Mo. 


“The Solution of the Endemic Goitre Prob- 
lem,” H. G. Sloan, Cleveland, Ohio. 


“Crawford W. Long, the Discoverer of An- 
aesthesia” (Pictures), Frank K. Boland, 
Atlanta, Ga. 

Disevssion opened by Arthur G. Fort; At- 
lanta, Ga.; Walter B. Emery, Atlanta, Ga. 


“Remarks on the Surgery of the Gall-Bladder 
with an Analysis of Five Hundred Cases 
from the Surgical Clinic of the University 
of Virginia Hospital,”. W. H. Goodwin, 
Charlottesville, Va. 


Discussion opened by Chas. S. Venable, San — 


Antonio, Tex.; LeGrande Guerry, Colum- 
bia, S. C. 


. “Diagnosis of Trigeminal Neuralgia with Ob- 


servations on the Surgery for Its Relief,” 
C. C. Coleman, Richmond, Va 

Discussion opened by Ernest Sachs, St. Louis, 
Mo.; Beverley R. Tucker, Richmond, Va. 


“Fracture of the Skull, Considered from a 
Somewhat Different Point of View,” Ernest 
Sachs, St. Louis, Mo. 

Discussion opened by C. C. Coleman, Rich- 
mond, Va.; R. D. Long, Oklahoma City, 
Okla. 

“Study of Three Hundred Cases of Disease 
of the Breast,” Irvin Abell, Louisville, Ky. 


Discussion opened by W. W. Crawford, Hat- 
tiesburg, Miss. 
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Thursday, November 17, 9:30 a. m. 


18. “An Experimental and Clinical Study of 
Bone Atrophy,” Barney Brooks, St. Louis, 
Missouri. 

Discussion opened by Nathaniel Allison, St. 
Louis, Mo.; J. Edgar Steward, St. Louis, 
Missouri. . 


19. “Considerations of the Surgical Treatment of 
Bronchiectasis,”’ Ewarts Graham, St. Louis, 
Missouri. 

Discussion opened by J. J. Singer, St. Louis, 
Mo.; C. A. Hedblom, Rochester, Minn. 


20. “The Urgent Need of a Law Requiring a Spe- 
cial License to Practice Surgery,” John 
Darrington, Yazoo City, Miss. 

Discussion opened by J. W. Barksdale, Wi- 
nona, Miss.; Battle Malone, Memphis, Tenn. 


21. “The Value of Blood Chemistry to the Sur- 
geon,’ Wm. H. Bailey, Oklahoma City, 
Okla. 

Discussion opened by Allen H. Bunce, At- 
lania, Ga.; S. F. Hoge, Little Rock, Ark. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Elks Hall 
Officers 


President—D. Z. Dunott, Baltimore, Md. 
V.-President—Lucius E. Burch, Nashville, Tenn. 
Secretary—J. W. Palmer, Ailey, Ga. 
Stenographer—Miss Edith M. Cole, Louisville, Ky. 


Monday, November 14, 9:30 a. m. 


1. “The Types of Injury Met by the Railroad 
Surgeons,” John H. Blackburn, Bowling 
Green, Ky. 

Discussion opened by H. W. Terrell, La- 
Grange, Ga.; J. Norment Baker, Mont- 
gomery, Ala. 


2. “Sacro-Illiac Dislocation,’ E. Denegre Mar- 
tin, New Orleans, La. 

Discussion opened by L. E. Bull, Cheraw, 
S. 


; W. C. Bostic, Forest City, N. C. 


3. “Injuries in and About Joints,” Charles i. 
Richardson, Jr., Macon, Ga. = 
Discussion opened by F. Walter Carruthers, 
Little Rock, Ark.; A. D. Harden, Dallas, 
Tex. 


4. “Treatment of Fractures Near the Shoulder, 
Elbow and Wrist,” W. W. Harper, Selma, 
Ala. 
Discussion opened by LeRoy Long, Oklahoma 
City, Okla.; F. S. Lynn, Baltimore, Md. 


5. “Report of Three Cases of Gangrene of the 
Foot, with Amputation of Two of the 
Cases, the Remaining One Recovering 
Without An Operation,” J. A. Mitchell, 
Tullahoma, Tenn. 


10. 


i. 


12. 


13. 


14. 


Chairman—A. J. Crowell, 
Vice-Chairman—E. G. Ballenger, 


. President’s Address: 
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Discussion opened by H. S. McKay, St. Louis, 
Mo.; C. M. Miller, Richmond, Va. 


“The Conservative Treatment of Railway 
Injuries,” W. H. Blake, Sheffield, Ala. 


Discussion opened by Allen H. Bunce, At- 
lanta, Ga.; A. G. Fort, Atlanta, Ga. 


Monday, November 14, 2:00 p. m. 


“The Better Way,” D. 
Z. Dunott, Baltimore, Md. 


. “Traumatic Hernia,” Jos. M. Burke, Peters- 


burg, Va. 
Discussion opened by R. W. Knox, Houston, 
Tex.; W. A. Applegate, Washington, D. C. 


. “Spinal Anaesthesia,” J. R. Garner, Atlanta, 


Georgia. 
Discussion opened by B. J. McRae, Quitman, 
Miss.; E. H. Terrell, Richmond, Va. 


“Amputations of the Leg,” Thos. H. Hancock, 
Atlanta, Ga. 

Discussion opened by Frank Eskridge, At- 
lanta, Ga.; G. A. Neuffer, Abbeville, S. C. 


“Compound Comminuted Fracture of the Fe- 
mur,” C. T. Nolan, Marietta, Ga. 

Discussion opened by L. S. Oppenheimer, 
Tampa, Fla.; A. R. Rozar, Macon, Ga 


“The Possibilities of Co-operation of Railroad 
Officials with Local and State Boards of 
Health in the Prevention of Diseases,” Joe 
P. Bowdoin, Adairsville, Ga. 

Discussion opened by T. F. Abercrombie, At- 
lanta, Ga.; L. J. Menville, New Orleans, 
Louisiana. 


“The Problem of the Standardized Hospital,” 
Southgate Leigh, Ngrfolk, Va. 

Discussion opened by W. S. Elkin, Atlanta, 
Ga.; Duncan Eve, Nashville, Tenn. 


“The Correlation of X-Ray Interpretations 
with Clinical Findings and Results in Rail- 
way Surgery” (Lantern Slides), Edward 
T. Newell, Chattanooga, Tenn. 


Discussion opened by Samuel C. Plummer, 
Chicago, Ill.; S. R. Benedict, Birmingham, 
Ala. 


SECTION ON UROLOGY 
Mooreland (Old Southern Club Bldg.) 
Officers of Section 


Charlotte, N. C. 
Atlanta, Ga. 


Secretary—J. C. Vinson, Tampa, Fla. 
Stenographer—Mrs. Irene H. Snyder, Chicago, Ill. 


i, 


Monday, November 14, 9:30 a. m. 


Chairman’s Address: “A Modification of 
Young’s Perineal Prostatectomy,” A. J. 
Crowell, Charlotte, N. C 
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2. “A Simple Method for the Surgical Removal 


10. 


11. 


12. 


of Vesical Diverticula,” John T. Geraghty, 
Baltimore, Md. 

Discussion opened by Montague L. Boyd, At- 
lanta, Ga.; Courtney W. Shropshire, Bir- 
mingham, Ala. 


. “Prostatectomy — Pre- and _ Post-Operative 


Treatment,” Raymond Thompson, Char- 
lotte, N. C. 

Discussion opened by E. G. Ballenger, At- 
lanta, Ga.; Geo. R. Livermore, Memphis, 
Tenn. 


. “The Advantages of Perineal Prostatectomy 


Under Lumbar Anesthesia,” B. W. Turner, 
Houston, Tex. 

Discussion opened by H. McC. Johnson, San 
Antonio, Tex.; A. I. Folsom, Dallas, Tex. 


. “Post-Operative Care of Urological Cases,” H. 


W. E. Walther, New Orleans, La. 
Discussion opened by Geo. R. Livermore, 
_— Tenn.; T. N. Black, Hot Springs, 
rk. 


. “The Problem of Chronic Infection of the 


Prostate,” Abraham Nelken, New Or- 
leans, La. 


Discussion opened by J. T. Jelks, Hot Springs, 
Ark.; W. B. Emery, Atlanta, Ga. 


. “Pneumoperitoneum, with Special Reference 


to Diagnosis of Retroperitoneal Masses,” 
Henry J. Scherck, St. Laue, Sie 

Discussion opened by Robt. H. Herbst, Chi- 
cago, Ill.; William E. Jost, St. Louis, Mo. 


Monday, November 14, 2:00 p. m 


. “Papilloma of the Pelvis of the Kidney,” O. 


S. McCown, Memphis, Tenn. 

Discuss.on opened by Perry Bromberg, Nash- 
ville, Tenn.; Courtney W. Shropshire, Bir- 
mingham, Ala. 


. “Congenital Hydronephrosis, with Report of 


Two Cases,” A. I. Folsom, Dallas, Tex. 


Discussion opened by Geo. Day, Louisville, 
Ky.; Geo. R. Livermore, Memphis, Tenn. 


“Spina Bifida, with Diverticulum of the Blad- 
der and Pyonephrosis,” Joseph H. Smith, 
Memphis, Tenn. 

Discussion opened - John R. Caulk, St. 
Louis, Mo.; John H. Neff, University, Va. 


“Some Observations on the Treatment of 
Gonococcal Arthritis in the Male,” Neil 
Moore, St. Louis, Mo. 

Discussion opened by E. A. Purdue, Hot 
Springs, Ark.; H. H. Kramolowsky, St. 
Louis, Mo. 


“The More Frequent Causes of Urinary Ob- 


struction in Male Children,” W. A. Frontz, 
Baltimore, Md. 

Discussion opened by A. J. Crowell, Char- 
lotte, N. C.; Montague L. Boyd, Atlanta, 
Georgia. 


13. “Presentation of an Instrument for Removal 
of Ureteral Calculi,” Geo. R. Livermore, 
Memphis, Tenn. 

Discussion opened by H. W. E. Walther, New 
Orleans, La.; E. G. Ballenger, Atlanta, Ga. 


SECTION ON ORTHOPEDIC SURGERY 
Room D, Eastman Hotel 
Officers of Section 


Chairman—Edward S. Hatch, New Orleans, La. 
Vice-Chairman—W. Barnett Owen, Louisville, Ky. 
Secretary—Willis Campbell, Memphis, Tenn. 
Stenographer—William Whitford, Chicago, IIl. 


Monday, November 14, 9:30 a. m. 


1. “Diagnosis and Early Treatment of Bone Tu- 
berculosis,” John T. O’Ferral, New Or- 
leans, La. 


Discussion opened by Fred Hodgson, Atlanta, 
Ga.; A. G. Nichol, Nashville, Tenn. 


2. “End Results in Hip Disease,” Wyatt S. 
Roberts, Birmingham, Ala. 
Discussion opened by E. L. Scott, Birming- 
ham, Ala.; R. T. Pirtle, Louisville, Ky. 
3. “X-Ray Study of Lumbo Sacral Spine,” 
Archer O’Reilly, St. Louis, Mo. 
Discussion opened by F. W. Carruthers, Little 
Rock, Ark.; J. Spencer Davis, Dallas, Tex. 


4. “Operation for Hallux Valgus,” Michael 
Hoke, Atlanta, Ga. 
Discussion opened by Paul MclIlhenny, New 
Orleans, La.; Philip Hoffman, St. Louis, 
Missouri. 


5. Chairman’s Address: “The Limits of Ortho- 
pedic Surgery,” Edward S. Hatch, New 
Orleans, La. 


Monday, November 14, 2:00 p. m. 


6. “A State Program for the Relief of Crippled 
Children,” Albert H. Freiberg, Cincinnati, 


Ohio. 
Discussion opened by Nathaniel Allison, St. 
Louis, Mo. 


7. “Operative Treatment of Certain Fractures,” 
E 


W. Ryerson, Chicago, II]. 
Discussion opened by Fred Hodgson, Atlanta, 
Ga.; I. C. Skinner, Selma, Ala. 


8. “A Good Method of Treating Selected Frac- 
tures of Long Bones,” W. B. Owen, Louis- 
ville, Ky. 

Discussion opened by Earl D. McBride, Okla- 
homa City, Okla.; W. T. Graham, Rich- 
mond, Va. 


9. “Treatment of Fractures in Long Bones,” W. 
B. Carroll, Dallas, Tex. 


Discussion opened by Michael Hoke, Atlanta, 
Ga.; J. Spencer Davis, Dallas, Tex. 
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10. “A Study of Management and End Results in 
Osteomyelitis,” J. S. Speed, Memphis, 
Tenn. 

Discussion opened by E. W. Ryerson, Chi- 
CABO, Ill.; Albert H. Freiberg, Cincinnati, 
Ohio. 


11. Informal Demonstration of X-Ray Plates and 
Apparatus by Members of tHe Section. 
Each individual limited to five minutes. 





SECTION ON OBSTETRICS 
Knights of Pythias Hall 
Officers of Section 


Chairman—Geo. C. Mosher, Kansas City, Mo. 
Vice-Chairman—Calvin R. Hannah, Dallas, Tex. 
Secretary—James R. Ghrber, Birmingham, Ala. 


Monday, November 14, 9:30 a. m. 


1. Chairman’s Address: “The Ideal Obstetri- 
cian,” George C. Mosher, Kansas City, Mo. 


2. “The Post-Mature Child,” Chas. B. Reed, Chi- 
cago, Ill 


3. “The Interruption of Pregnancy at Term 
with a Consideration of the Methods for 
Estimating’ the Maturity of the Fetus in 
Utero,” W. H. Vogt, St. Louis, Mo. 

Discussion opened by: Otto Schwarz, St. 
Louis, Mo.; E. Lee Dorsett, St. Louis, Mo. 


4. “Occipito-Posterior Positions,” H. W. DeSaus- 
sure, Charleston, S. C. 
5. “Eclampsia and Pre-Eclamptic Conditions, 
George H. Lee, Galveston, Tex. 
Discussion opened by S. M. D. Clarke, New 
Orleans, La. 


” 


Monday, November 14, 2:00 p. m. 


6. “The Revised Method of Twilight Sleep,” Er- 
nest House, Ferris, Tex. 

Discussion opened by J. H. Florence, Hous- 

ton, Tex.; M. M. Smith, Dallas, Tex.; Sam 
Wilson, Ardmore, Okla. 


7. “Sterility in Women,’* M. Y. Dabney, Bir- 
mingham, Ala. 
Discussion opened by F. Webb Griffith, Ashe- 
ville, N. C.; J. Norment Baker, Montgom- 
ery, Ala. - 


8. “The Treatment of Puerperal Fever,’ John 
T. Altman, Nashville, Tenn. 
Discussion opened by Percy Toombs, Memphis, 
Tenn.; S. J. Gill, Roanoke, Va. 


9. “Some Frequently Violated Principles in Ob- 
stetrics,’ W. A. Fowler, Oklahoma City, 
Okla. 

Discussion opened by J. A. Hatchett, El 
Reno, Okla.; C. V. Rice, Muskogee, Okla. 

*At the organization meeting of the Section on Ob- 

stetrics last year at Louisville it was decided to have 

each year one paper by a gynecologist on a gyneco- 
logical subject. 
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SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Room B, Eastman Hotel 
Officers of Section 


Chairman—W. T. Patton, New Orleans, La. 

Vice-Chairman—-H. H. Briggs, Asheville, N. C. 

Secretary—John J. Shea, Memphis, Tenn. 

Stenographer—Miss F. E. Dillan, Indianapolis, 
Indiana. 


Tuesday, November 15, 2:00 p. m. 


1. Chairman’s Address: “Our Specialty and In- 
ternal Medicine,” W. T. Patton, New Or- 
leans, La. 


bo 


. “Para Nasal Sinus Disease in Young Chil- 
dren,” J. W. Deans, Iowa City, Iowa. 


3. “Infection of the Nasal Accessory Sinuses 
with Serious Meningeal Complications,” J. 
W. Murphy, Cincinnati, Ohio. 
Discussion opened by T. W. Moore, Hunting- 
ton, W. Va. 


4. “Some Observations with the Use of Metal 
Plates in the Advancement Operation,” A. 
O. Pfingst, Louisville, Ky. 
Discussion opened by E. C. Ellett, Memphis, 
Tenn. 


5. “Chronic Suppurative Otitis Media,’ John H. 
Foster, Houston, Tex. 
Discussion opened by O. H. King, Hot Springs, 
Ark. 


6. “The Relationship of the Aurist and Oculist 
to Group Medicine,” R. H. T. Mann, Tex- 
arkana, Ark. 

Discussion opened by F. D. Boyd, Fort Worth, 
Tex. 


v 
Wednesday, November 16, 9:30 a. m. 


7. “Further Study of Ocular Manifestations Re- 
sulting from Fifth Nerve Irritation,” E. 
H. Cary, Dallas, Tex. 
Discussion opened by W. D. Hicks, San An- 
tonio, Tex. 
8. “The Increasing Importance of Broncho- 
scopy,” T. E. Carmondy, Denver, Colo. 
Discussion opened by Louis Levy, Memphis, 
Tenn. 
9. “Tuberculous Laryngitis,” William Mullins, 
Colorado Springs, Colo. 
Discussion opened by J. A. Stucky, Lexing- 
ton, Ky. 

10. “External Deformities of the Nose and Their 
Correction by the Intra Nasal Route,” Sid- 
ney Israel, Houston, Tex. 

Discussion opened by D. L. Bettison, Dallas, 
Tex. 

11. “Some Rhinological Experience with Eye 

Cases,” Greenfield Sluder, St. Louis, Mo. 
Discussion opened by E. R. Carpenter, Dal- 
las, Tex. 
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12. 


13. 


14. 


16. 


17. 


18. 


19. 


20. 


21. 


SOUTHERN MEDICAL JOURNAL 


Wednesday, November 16, 2:00 p. m. 
SYMPOSIUM—Lung Abscess 


“Lung Abscess—Etiology,” H. W. Lyman, St. 
Louis, Mo. 


“Lung Abscess—Clinical History,” C. L. 
Minor, Asheville, N. C. 


“Lung Abscess—Treatment,” C. O. Giese, 
Colorado Springs, Colo. 
Symposium open for General Discussion. 


. “A Treatment for Hay Fever During the At- 


tack,” Clifton M. Miller, Richmond, Va. 


Discussion opened by T. E. Hasty, Nashville, 
Tenn. 


“Ascending Diphtheria,” Homer Dupuy, New 
Orleans, La. 


Discussion opened by W. L. Simpson, Mem- 
phis, Tenn. 
Thursday, November 17, 9:30 a. m. 


“Idiopathic Glaucoma Following Cataract Ex- 
traction,” R. W. Ralston and E. L. Goar, 
Houston, Tex. 


Discussion opened by A. C. Lewis, Memphis, 
Tenn. 


“Diphtheria and Hemoletic Streptococcus Car- 
riers as Shown by Tonsils Section and 
Growth After Enucleation,”’ Geo. E. Ad- 
kins, Jackson, Miss. 


Discussion opened by E. G. Gill, Roanoke, Va. 

“Sebaceous Cyst of the Caruncle,” John 
Green, Jr., St. Louis, Mo. 

Discussion opened by M. M. Cullom, Nash- 
ville, Tenn. 


“Climatic Influence in Infection of the Upper 
Respiratory Tract,” Chas. A. McWilliams, 
Gulfport, Miss. 

Discussion opened by H. M. Taylor, Jack- 
sonville, Fla. 

“Indications for Operation on the Middle 

Turbinate,” Harold Bailey, Springfield, Mo. 


Discussion opened by F. Vinsonhaler, Little 
Rock, Ark. 


SECTION ON PUBLIC HEALTH 
First Baptist Church 


Officers of Section 


Chairman—S. W. Welch, Montgomery, Ala. 
V.-Chairman—P. W. Covington, New Orleans, La. 
Secretary—Henry Boswell, Sanatorium, Miss. 
Stenographer—Miss Edith M. Cole, Louisville, Ky. 


1. 


Tuesday, November 15, 2:00 p. m. 


Chairman’s Address: “Essentials of Success- 
ful Leadership for Public Health Work on 
a County Basis,” S. W. Welch, State Health 
Officer, Montgomery, Ala. 
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2. “Organization and Work of Bureau of Child 


Welfare. State Board of Health,” F. J. 
Underwood, Jackson, Miss. 

Discussion opened by W. S. Leathers, Univer- 
sity, Miss.; G. W, Cooper, Raleigh, N. Cr 
Ennion G. Williams, Richmond, Va. 


. “Relation of Bacterial Count in Milk to Dis- 


eases in Children Consuming It,” J. Ross 
Snyder, Birmingham, Ala. 

Discussion opened by%&S. W. Welch, Mont- 
gomery, Ala.; C. R. Stingily, Jackson, Miss. 


. “Midwifery and Medical Legislation,” C. W. 


—- State Health Officer, Little Rock, 
rk. 


. “Co-operative State and Federal Control of 


Venereal Infections,” C. C. Pierce, Assist- 
ant Surgeon-General, U. S. Public Health 
Service, Washington, D. C 

Discussion opened by C. W. Garrison, Little 
Rock, Ark.; Oscar Dowling, New Orleans, 
La.; Olin West, Nashville, Tenn.; A. T. 
McCormack, Louisville, Ky. 


Wednesday, November 16, 9:30 a. m. 
SYMPOSIUM ON PELLAGRA 


. “Infectious Theory of Pellagra,” W. J. Mac- 


Neal, Forest Hills, N. Y. 
Discussion opened by James A. Hayne, Co- 
.lumbia, S. C.; Claude H. Laziuder, Wash- 
ington, D. C.; James W. Jobling, New 
York, N. Y.; Col. Jos. F. Siler, Washing- 
ton, D. C 


. “Pellagra and Why I Do Not Believe it Due 


to Food Deficiencies Alone,” J. A. Hayne, 
State Health Officer, Columbia, S. C. 


. “Unbalanced Diet Theory in Pellagra,” W. E 


Deeks, Medical Director, United Fruit Com- 
pany, New York, N. Y. 

Discussion opened by C. C. Bass, New Or- 
leans, La.; J. L. Jelks, Memphis, Tenn. 


. Reports on Pellagra (limited to five minutes). 


Alabama—S. W. Welch, State Health Officer, 
Montgomery. 

Arkansas—C. W. Garrison, State Health Of- 
ficer, Little Rock. 

Florida—R. C. Turck, State Health Officer, 
Jacksonville. 

Georgia—T. F. Abercrombie, State Health 
Officer, Atlanta. 

Kentucky—A. T. McCormack, State Health 
Officer, Louisville. 

Louisiana—Oscar Dowling, State Health Of- 
ficer, New Orleans. 

Maryland—John S. Fulton, State Health Of- 
ficer, Baltimore. 

Mississippi—W. S. Leathers, State Health 
Officer, Jackson. 

Missouri—George H. Jones, State Health Of- 
ficer, Jefferson City. 

North Carolina—W. S. Rankin, State Health 
Officer, Raleigh. 

Oklahoma—A. R. Lewis, State Health Of- 
ficer, Oklahoma City. 
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South Carolina—James A. Hayne, State 
Health Officer, Columbia. 

Tennessee—Olin West, State Health Officer, 
Nashville. 

Texas—Manton M. Carrick, State Health Of- 
ficer, Austin. 

Virginia—Ennion G. Williams, State Health 
Officer, Richmond. 

West Virginia—R. T. Davis, State Health 
Officer, Charleston. 


Wednesday, November 16, 2:00 p. m. 


“Methods of Getting People to Build Privies,” 
A. T. McCormack, State Health Officer, 
Louisville, Ky. 


“Rural Health Work, Its Organization and 
Prosecution,” P. W. Covington, New Or- 
leans, La. 

Discussion opened*by A. P. Harrison, Austin, 
Tex.; W. S. Leathers, University, Miss.; 
F. W. Dershimer, Montgomery, Ala. 


“Control of Typhoid in Rural Communities,” 
A. P. Harrison, Austin, Tex. 

Discussion opened by P. W. Covington, New 
Orleans, La.; E. L. Bishop, Nashville, Tenn. 


“Soil Pollution—the Public Health Problem of 
Today,” E. L. Bishop, Nashville, Tenn. 

Discussion — 5 Ennion G. Williams, 
Richmond, Va.; P. Harrison, Austin, Tex. 


“Unorganized County Problem and How Best 
Taken Care of; Malaria Control,” Ennion 
G. Williams, State Health Officer, Rich- 
mond, Virginia. 


Thursday, November 17, 9:30 a. m. 


“Difficulties and Errors Before and After 
Anti-Malaria Campaigns,” C. C. Bass, New 
Orleans, La. 

Discussion opened by L. D. Fricks, Memphis, 
Tenn.; R. D. Dedwylder, Cleveland, Miss. 


“Fish as an Anti-Musquito Agency,” J. A. 
LePrince, Surgeon, U. S. Public Health 
Service, Memphis, Tenn. 

Discussion opened by Sam F. Hildebrand; 
T. H. D. Griffitts, Norfolk, Va.; George 
Parker. 

“Efficient and Economic Distribution of Oil in 
the Prevention of Malaria,” E. B. Johnson, 
Montgomery, Ala. 

Discussion opened by J. H. Hill, Talladega, 
Ala.; H. W. Komp, Camilla, Ga.; a. C. 
Carter, Montgomery, Ala. 

“Importance of Research in Public Health 
Work,” L. B. McBrayer, Sanatorium, N. C 

Discussion opened by Allen K. Drause; En- 
nion G. Williams, Richmond, Va.; William 
Krauss, Memphis, Tenn. 

“Field Work on Tuberculosis,” Henry Bos- 
well, Sanatorium, Miss. 

Discussion opened _" L. B. McBrayer, Sana- 
torium, N. C; P. W. Covington, New Or- 
leans, La. 
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AMERICAN “SOCIETY OF TROPICAL 
MEDICINE* 


Room C, Eastman Hotel 
Officers 


President—John M. Swan, Rochester, N. Y. 
Vice-Pres’t—Karl F. Meyer, San Francisco, Calif. 
Vice-Pres’t—Victor G. Heiser, New York, N. Y. 
Secretary—Sidney K. Simon, New Orleans, La. 


Monday and Tuesday Mornings, 9:30 O’clock, 
November 14 and 15 


1. President’s Address: “Malaria Control,” John 
M. Swan, Rochester, N. Y. 


2. “Public Health Problems of the Southern 
Countries,” Norman T. McLean, Newport, 
es 


3. “A Review of the Sanitary and Public Health 
Work in the Dominion Republic Under the 
United States Military Government of San- 
to Domingo,” Reynolds Hayden, Annapolis, 
Maryland. 


4. “The Medical Department in the Virgin 
Islands,’ Owen J. Mink, Great Lakes, Ill. 


5. “The American Journal of Tropical Medi- 
cine,’ Major Henry J. Nichols, Washing- 
ton, D. C. 


6. “Studies on Inoculation of Experimental An- 
imals with Malaria,” C. C. Bass, New Or- 
leans, La. 


7. “Typhus Fever in the Boston City Hospital,” 
George C. Shattuck, Boston, Mass. 


8. “The Treatment of. Trichomonas Intestinalis 
Infections,” M. 9. Levy, Galveston, Tex. 


9. “The Recent Epidemic of Yellow Fever in 
Peru,” Henry R. Carter, New Glasgow 
P, O., Virginia. 


10. “Filariasis and Its Relation to Other Tropical 
Lymphopathies,” R. Ruiz Arnau, New 
Yorn, IN, Y. 


11. “Recent Studies on the Bacteriology of Un- 
dulant or Malta Fever,” Karl F. Meyer, 
San Francisco, Calif. 


12. “Resume of Cases of Sprue Treated Accord- 
ing to the Conception That the Disease is 
a Mycosis Superimposed Upon a Deficiency 
of Certain Food Elements,” Bailey K. Ash- 
ford, San Juan, Porto Rico. 


18. “Etiology of Phagedenic Ulceration and 
Granuloma Inguinale,” Richard P. Strong 
and George C. Shattuck, Boston, Mass. 


14. “Systemic Blastomycosis. Report of a Case 
with Illustrations,” M. L. Graves, Galves- 
ton, Tex. 
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15. “The Incidence of a Leptospira in the Kid- 
neys and of Parasites in the Intestines of 
100 Wild Rats Examined in England,” 
A. C. Stevenson, Wellcome Bureau of Sci- 
entific Research, London, England. 


16. “A Case of Paget’s Disease Associated with 
Carcinomatous Infiltration of the Breast of 
a Male Native of the Sudan,” R. G. Archi- 
bald, Khartoum. 


17. “Some Observations on the Distribution of 
Botulism,” K. F. Meyer, San Francisco, 
Calif. 

18. “Investigations Regarding the Etiology of 


Pellagra,” Monroe A. McIver and (Mr.) 
Douglas M. Gay, Boston, Mass. 


19. “General Gorgas,” Lieut.-Col. J. F. Siler, 
Washington, D. C 


*This is a preliminary program. The order of the 
papers is subject to change for the final program. 





NATIONAL MALARIA COMMITTEE (CON- 
FERENCE ON MALARIA) 


Woodmen of World Hall 


Acting as the Malaria Division of the Section on 
Public Health 


Officers 


Honorary Chairman—H. S. Cumming, Surgeon- 
General, U.S.P.H.S., Washington, D : 
Chairman—W. S. Leathers, State Board of 
Health, Jackson, Miss. 

Secretary—L. D. Fricks, Surgeon, U.S.P.H.S., 
Memphis, Tenn. 

Stenographer—Richard Clark, Memphis, Tenn. 


Monday, November 14, 10:00 a. m. 


1. “Necessity for and Methods of Securing Ac- 
curate Malaria Statistics in Demonstration 
Areas,” Oscar Dowling, State Health Of- 
ficer, New Orleans, La. 5 


2. “Importance of and Factors to be Considered 
in Selecting New Towns for Malaria Con- 
trol Demonstrations,” J. A. Hayne, State 
Health Officer, Columbia, S. C. 


3. “Problems Encountered in Maintaining Urban 
Malaria Control,” C. W. Garrison, State 
Health Officer, Little Rock, Ark. 


Monday, November 14, 2:00 p. m. 


4. “Direct and Indirect Advantages of Urban 
Malaria Control to a State Health Pro- 
gram,” S. W. Welch, State Health Officer, 
Montgomery, Ala. 


5. “Organization of Malaria Control Work in 
the State Health Department,” Olin West, 
State Health Officer, Nashville, Tenn. 


6. “Rural Malaria Control with the County as 
the Unit,’ Ennion G. Williams, State 
Health Officer, Richmond, Va. 


bo 


or 


10. 


11. 


12. 


13. 


14. 
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CONFERENCE OF MALARIA FIELD 
WORKERS 


Engaged in Co-Operative Malaria Control 
Operations 


Wishees of World Hall 
Tuesday, November 15, 9:00 a. m. 


. “Use of Arsenic in the Destruction of Ano- 


pheline Larvae,” M. A. Barber, Special Ex- 
pert, U.S.P.H.S., Camilla, Ga. 


. “Methods of.Malaria Control Used in Talla- 


dega County, Alabama,” J. H. Hill, County 
Health Officer, Talladega, Ala. 


. “The Effect of Large Drainage Districts in 


the Mississippi Delta on the Control of Ma- 
laria,” L. L. Hidinger, President, Morgan 
Engineering Co., Memphis, Tenn. 


. “Seasonal Incidence of Malaria,” C. C. Bass, 


New Orleans, La. 


Tuesday, November 15, 2:00 p. m. 


. “Use of Dynamite and TNT in Blasting 


Ditches,” J. L. Clarke, Sanitary Engineer, 
I.H.B., Greenwood, Miss. 


. “A Plan for Increasing Efficiency in Malaria 


Control Progress,’ W. H. W. Komp, As- 
sistant Sanitary Engineer, U.S.P. H: , Ca- 
milla, Ga 


. “Effective Press Propaganda,” E. B. John- 


son, Sanitary Engineer, Alabama State 
Board of Health, Montgomery, Ala. 


. “Educational Work, Exhibits for Schools,” E. 


Magoon, Sanitary Engineer, I.H.B., 
Groveton, Tex. 


Wednesday, November 16, 9:00 a. m. 


. “Fish Control Observations,’ H. C. Woodfall, 


Sanitary Engineer, Georgia State. Board 
of Health, Atlanta, Ga. 


“Tide Gate Operation,’ H. N. Old, Assistant 
Sanitary Engineer, U.S.P.H.S., Albany, 
Georgia. 


“Methods of Approaching the Medical Pro- 
fession, the General Public and Adminis- 
tration Officials Relative to Malaria In- 
vestigations,’ C. P. Coogle, Acting Assist- 
ant Surgeon, U.S.P.H.S., Camilla, Ga. 


“Methods of Malaria Control on the Central 
of Georgia Railway,” H. N. Old, Assistant 
Sanitary Engineer, U.S.P.H.S., Albany, Ga. 


Wednesday, November 16, 2:00 p. m. 


“Malaria Control Campaign at Greenwood, 
Miss.,” J. L. Clarke, Sanitary Engineer, 
I.H.B., Greenwood, Miss. 


“Influence of Agricultural Drainage on Ma- 
laria Control,” S. H. McCrory, Chief, Divi- 
sion of Agricultural Engineering, ‘es, @ 
Department of Agriculture, Washington, 
D. C., and M. V. Ziegler, P. A. Surgeon, 
U.S.P.H.S., Sikeston, Mo. 
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15. “Economic Losses Caused by Malaria,” A. W. 
Fuchs, Associate Sanitary Engineer, 
U.S.P.H.S., Memphis, Tenn. 


Thursday, November 17, 9:00 a. m. and 2:00 p. m. 

Both morning and afternoon sessions will be 
devoted to open discussion of matters relating to 
Anopheles control, engineering and malaria elim- 
ination. A 

All who are interested in the elimination of 
the pestiferous mosquitoes, or disease-conveying 
species, are cordially invited to attend the Con- 
ference. 


SOUTHERN HOSPITAL ASSOCIATION 
Auxiliary of Southern Medical Association 
ORGANIZATION MEETING 
First Baptist Church 


A tentative organization was effected at the 
Louisville meeting last year, the permanent or- 
ganization to be made at this meeting. 


Officers 
President—W. P. Harbin, Rome, Ga. 


V.-President—Beverley R. Tucker, Richmond, Va. 
Secretary—Paul V. Anderson, Richmond, Va. 


Monday, November 14, 9:30 a. m. and 2:00 p. m. 

President’s Address: “Some Observations on 
Group Practice,” W. P. Harbin, Rome, Ga. 

“The Young Man in a Group vs. the Young Man 
in Isolation in Private Practice,” Stewart R. 
Roberts, Atlanta, Ga. 

Dr. Llewellys F. Barker, Baltimore, Md., will 
open the discussion on Group Medicine. 

“The Present and Future of Private Hospital,” 
L. C. Fisher, Atlanta, Ga. 

Mr. J. B. Franklin, Superintendent Baylor Uni- 
versity Hospital, Dallas, Texas, will read paper 
—title in official program. 

For General Discussion: 

“The Advantages and Disadvantages of Group 
Practice.” 

“The Relation of a Group to a Public Hospital.” 

“Ts it Essential for a Group to Control Its Hos- 
pital?” 

Other papers are being arranged for and will ap- 
pear in the official program used at the meeting. 


CONFERENCE ON MEDICAL EDUCATION 
Room F, Eastman Hotel 
Officers 
Chairman—Douglas VanderHoof, Richmond, Va. 
Vice-Chairman—Kenneth M. Lynch, Dallas, Tex. 
Secretary—I. I. Lemann, New Orleans, La. 


Monday, November 14, 2:00 p. m. 

1. Chairman’s Address: “The Teaching of Dent- 
istry as Related to Medicine,” Douglas Van- 
derHoof, Medical College of Virginia, 
Richmond, Va. 

2. “Correlation of Medicine and Physiology,” J. 
T. Halsey, Tulane University, New Or- 
leans, La. 

3. “Correlation of Medicine and Bacteriology,” 
M. L. Graves, University of Texas, Galves- 
ton, Tex. 
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4. “Correlation of Pathology, Medicine and Sur- 
gery,” Kenneth M. Lynch, Dallas, Tex. 


5. “Correlation of Surgery and Physiology,” F. 
K. Boland, Emory University, Atlanta, Ga. 


Monday, November 14, 8:00 p. m. 


6. “The Use of Full-Time Men in Clinical Teach- 
ing,” G. Canby Robinson, Johns Hopkins 
Hospital, Baltimore, Md. 

7. “Full-Time Clinical Professorships,” George 
Dock, Washington University, St. Louis, 
Mo. : 

8. Open Discussion on Full-Time Teaching in the 
Clinical Branches. 


HOT SPRINGS HOTELS 


Names and rates of Hot Springs hotels furnished by 
local Hotel Committee as desirable and offering suf- 
ficient accommodations for Southern Medical Associa- 
tion guests: 

EASTMAN HOTEL (European Plan) Headquarters.— 
(To be used exclusively for Association guests.) 
Rooms with running hot and cold water and in every 
way desirable, single $3.00, $4.00 and $5.00 per day; 
double. $4.00 and $5.00 per day. Rooms with toilet, 
single, $5.00 and $6.00 per day; double, $6.00 and 
$7.00 per day. Rooms with Hot Springs mineral wa- 
ter bath in connection, single, $6.00, $7.00 and $8.00 
per day; double, $7.00, $8.00 and $9.00 per day. 

ARLINGTON HOTEL (European Plan).—Same rates 
as Eastman—it is same type of hotel and under same 
management. 

MAJESTIC HOTEL (American Plan).—$4.00 a day 


and up. 

MOODY HOTEL (American Plan).—$4.00 a day and up. 

Sa HOTEL (European Plan).—$2.00 a day 
and up. 

COMO HOTEL (European Plan).—$1.50 a day and up. 

Hot Springs has been called the ‘‘City of Hotels’ and 
quite rightly so. In addition to the six listed above 
there are many more that offer comfortable accommo- 
dations, but these five are considered desirable and 
sufficient for all. 

The Eastman Hotel alone, which will be open to 
doctors only during the week of our meeting, can 
take care of eight hundred—it has taken care of more 
than that. 





COMMER(AL EXHIBITS 
Eastman Hotel 


The Commercial Exhibits, always a feature at our 
annual meetings, are up to the usual high standard 
this year. These exhibits are entertaining and in- 
structive—each physician attending the meeting 
should spend some time each day with the exhibits. 
You will find the exhibitors courteous and anxious to 
answer any questions you may ask. 

Here are the names of the exhibitors who have 
made reservations with their space number: 

Space No 
yy 









Abbott Laboratories, Chicago, II1....0...000.000..00.00.... 20 
Aloe, A, S, Company, St. Louis, Mo....................... 12-13 
American Institute of Medicine, New York, N. Y. 42 
American Surgical Specialty Company, Chicago, 

RRM OI ii oh sateen asad ceecsciasateguadascossanhic vesseoees scesidantabenet 47 
P. Astier Laboratories, New York, N. Y Ppeicess a 
Baum, W. A. & Company, New York, N. Y. 40 
Brady, George W. & Company, Chicago, IIl.. 15 
Burdick Cabinet Company, Milton, Wis.......... . 26 
Colgate & Co., New York, N, Y.......... i necees 29 
DeVilbiss Manufacturing Co., Toledo, Ohio.... 22 
Dry Milk Company, New York, N. Y.............. 10 
ee Chemical & Manufacturing Co., Newark, 

i. SP aaa RB DE IT ELE Nise | a 
Harris Laboratories, Tuckahoe, N. Y............... : 32 
The Heidbrink Company, Minneapolis, Minn. 5 
Horlick’s Malted Milk Co., Racine, Wis........ 37 
Hynson, Westcott & Dunning, Baltimore, Md.......26-27 
Johnson, Mead & Co., Evansville, Ind..... 33-34 
Kloman Instrument Co., Washington, D. C. 8 
Kolynos Company, New Haven, Conn......... 43 
Lippincott, J. B. Company, Philadelphia, Pa... 28 
Lungmotor Company, Boston, MAass...................0:..--- 45 
McDermott Surgical Instrument Co., New Or- ‘“ 
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Majors, J. A. Company, Dallas, Tex., and New 























Otleans, La. 36 
Maltbie Chemical Company, Newark, N. J............. az 
Marshalltown Laboratories, Marshalltown, Iowa.... 4 
Mellins Food Co., Boston, Mass. - 2 
Metz, H. A. Laboratories, New York, N, Y............. 39 
Meyrowitz, E. B., New York, N. Y....... - 3 
Mosby, C. V. Company, St. Louis, Mo 48 
Phillips, Wm. A., St. Louis, Mo. 31 
Radium Chemical Co., Pittsburgh, Pa.....................-. 25 


Radium Company of Colorado, Inc., Chicago, IIl... = 









Sharp &-Smith, Chicago, IIl. 

Spencer Lens Company, Buffalo, N. Y. a. ae 
Squibb, E. R. & Sons, New York, N. Y... | 
Standard X-Ray Co., Chicago, IIl.......... 16-17 


Taylor Instrument Companies, Rochester, N. Y..... 1 
Thompson-Plaster X-Ray Co., Leesburg, Va......... 9 
Toledo Technical Appliance Co., Toledo, Ohio...... 
Victor X-Ray Corporation, Chicago, IIl.................. 








- EASTMAN HOTEL 


General Headquarters—Registration, Ete. 

Scientific and Commercial Exhibits. 

Meeting place for Section on Medicine, Section on 
Eye, Ear, Nose and Throat, Section on Radiology, 
Section on Neurology and Psychiatry, Section on 
Orthopedic Surgery, Conference on Medical Ed- 
ucation, Southern Gastro-Enterological Associa- 
tion, and American Society of Tropical Medicine. 


. Elks Club 


Meeting place for Section on Surgery and South- 
ern States Association of Railway Surgeons. 


. Knights of Pythias Hall 


Meeting place for Section on Pediatrics and Sec- 
tion on Obstetrics. 


. Woodman of World Hall 


Meeting place for National Malaria Committee and 
Conference of Malaria Field Workers. 


. Missouri Pacific Depot 


United States Post Office 


. Rock Island Depot 
. Auditorium Theatre 


Meeting place for Public Session Tuesday A. M. 


. Como Hotel 

. Moody Hotel 

. Levi Memorial Hospital 
. First Baptist Church 


Meeting place for Section on Public Health and 
Southern Hospital Association. 


. New Waukesha Hotel 

. Arlington Hotel 

. Majestic Hotel 

. New Government Free Bath House and Clinic 


Dedication service Monday afternoon. 


- Mooreland (Old Southern Club Building) 


Meeting place for Section on Urology. 


SOUTHERN MEDICAL NEWS—See Page 48. 
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“BENZYLETS” 
are tasteless 





there is neither gastric disturbance nor repugnance on 
the patient’s part; the reverse is usual when solutions of 
benzyl-benzoate are used. 


Each Benzylet carries 5 min. of medicinally pure benzyl- 
benzoate in a soluble gelatin globule. 


“Benzylets” are made for professional use only and your 
druggist can supply them in boxes of 24 with a regular 


prescription label. 
v 


BENZYLETS SHARP & DOHME 











WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is ¢fficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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SAVE MONEY ON 


YOUR x 4 R AY SUPPLIES 


Get eur price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
eg Ilford or X-ograph metal backed. Fast or slow 
emulsion 

we ye SULPHATE. For stomach work. Finest grade.. 

w price. 

COOLIDGE X-RAY TUBES. 6 styles, 10 or 80 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tu 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 65 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
epenings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to th or less. Double 
screens for firm. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced. 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


) 780 So. Western Ave. CHICAGO, Ill. 
Southern owner 736 Perdido St., New Orleans. 

















Southern Medical News 


ALABAMA 





Dr, Charles H. Savage, Lieutenant, Medical Corps, 
U. S. Army, has been transferred to the recruiting of- 
fice at Birmingham for examination of Navy recruits 
from Alabama. Dr. Savage is a native Alabamian. 


Deaths 
Dr. Christopher _C. Dalton, = aged 62, died 
August 21 at a hospital in Dothan, 
Dr. Andrew Belton Gresham, Birmingham, aged 44, 
died July 30. 


Dr. William George Carlton, Dadeville, aged 63, died 
September 18 following a long illness. 





ARKANSAS 


Dr. A. A. McKelvey, Fort Sraith, has resigned as 
Acting District Health Officer for Fort Smith and Dr. 

. L. Parks, Bonanza, has succeeded him. 

The Tenth Councilor District of the Arkansas Mea- 
ical Society held its annual meeting in Fort Smith re- 
cently and elected the following officers: Dr. W. R. 
Reeves, Alma, Brosteent: Dr. J. G. Eberle, Fort Smith, 
Vice-President; Dr. S. G. Wolferman, Secretary- -Treas- 
urer. Fort Smith was selected as the 1922 meeting 
lace. 

‘i Dr. Elwood Baker, Dermott, and Miss Evelyn Von 
Olsson, Little Rock, were married October 5. 


Deaths 


Dr. Willis Lee Herrod, Cabot, aged 58, died August 28. 

Dr. J. L. Hardeastle, Little Rock, aged 82, died Sep- 
tember 22. i 

Dr. J. N. Howard, Perryville, died September 23. 


(Continued on page 50) 





RENT THIS 


TYCOS: 


Easy Rental Purchase Plan 


By our easy rental purchase me. after a first 
payment “of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
ne haw for your Liberty Bonds, Red Cross 
C. A. Pledges. 


















NINE MONTHS 
8) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we =~ you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which — gene S how to use it. The TYC 
registers systolic and diastolic pressures. 
Modern, a. % iiagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 





Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 


$2.50 Cash With Order Brings It. Xo “Mort tite Ten Days Free Trial 233° excess frst month’e rent— $2.50 


of only meng ay med you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test — _ a Reeneges willing 


60, in nine small monthly payments of $2.50, and jon part with it, send it back at our expense and get 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND 1 FOR YC YOUR ryvcos 
Aloe Easy Rental Purchase TODAY. Deit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you'll never miss the money. 


A. S. ALOE COMPANY, oumisttexss 561 Olive St. ST. LOUIS, MO. 


cannot buy it on such easy terms except by the 
Plan. 
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LIFE EXTENSION INSTITUTE 


25 WEST FORTY-FIFTH STREET, NEW YORK—Telephone BRYANT 3073 


PROF. IRVING FISHER, Chm'n Hygiene Reference Board 
HAROLD A. LEY President 

JAMES D. LENNEHAN, Secretary ° 

EUGENE LYMAN FISK, M. D., Medical Director 
HENRY H. BOWMAN, Pres. Springfield National Bank 





ROBERT W. DE FOREST, Vice-Pres. American Red Cross 
ARTHUR W. EATON, Pres. Eaton, Crane & Pike Co. 
HORACE A. MOSES, President Strathmore Paper Co. 
EDWARD L. PIERCE, Pres. Solvay Process Co., Syracuse 
CHARLES H. TENNEY, President C. H. Tenney Co. 


HYGIENE REFERENCE BOARD of the LIFE EXTENSION INSTITUTE 


IRVING FISHER, Chairman, Professor 


Public Health Administration Wm. Holland Wilmer, M. D, 
Hugh Hampton Young, M. D. 


Hermann M. Biggs, —. DD. 
Rupert Blue, 

H. M. ate M D. 
Admiral William C. Braisted 
Oscar Dowling, M. D. John F. Anderson, M. D. 
Haven Emerson, M. D. Walter B. Cannon, M. D. 
John 8S. Fulton, M. p. Russell H. Crittenden 


Chemistry, Bacteriology, 


S. S. Goldwater, M.D; id Folin 
J. N. Hurty, M. D. E. Jaffa 
Miss Julia Lathrop rn V. McCollum 


Allan J. McLaughtin, M. D. Lafayette B. Mendel 

W. 8S. Rankin, M. D, Mazyck P. Ravendel, M. D. 

Jos. W. Schereschewsky, M. D. Leo F. Rettger 

George C. Whipple M. J. Rosenau, M. D. 
Edward C. Rosenow, M. D. 


Theobald’ Salthe M.D 
Lewellys F. Barker, M. D. rheobald Smith, M. D. 
George Blumer, M. D. a ee a M. D. 
L. Duncan Bulkley, M. D. ; E. Taylor, ™ 

David L. Edsall, M. D. William H, Welch, M. D. 


Rear-Admiral Cary T. G C. B.A. Winslow 
Seale Herries, hd segs Francis Carter Wood, M, D. 


J. H. Kellogg, M. D. Statistics 
Robt. Tunstall Taylor, M. D. Henry W. Farnam 
Victor C. Vaughan, M. D. Louis I. Dublin 


Medicine and Surgery 


A Message to Physici 


Doctor, do you know exactly what the Life Exten- 
sion Institute is doing? It is examining from 3,000 to 
5,000 people monthly and advising more than half of 
this number to have some form of medical, surgical or 
dental treatment as well as counseling them with re- 
gard to their personal hygiene or how to live. 

It is warning such people against neglect and the 
manifold forms of medical fakes, physical culture fakes 
and alleged short cuts to healt h. 

It is advocating periodic, thorough physical exam- 
inations by physicians so that medical and hygienic 
guidance may be based upon accurate knowledge of 
the life and body of the individual. 


Fundamental Methods 


The Institute is doing this work in several ways— 

i. By inviting the public to subscribe for membership 
in the Life Extension Institute, such membership 
covering the privilege of a physical examination, 
report and counsel as to hygiene or needed medical 
treatment. Educational literature is also issued by 
the Institute. 

2. By arranging with life insurance companies for the 
periodic examination of their policy-holders in order 
to prolong their lives and reduce the death rate. 

8. By arranging with employers of labor to extend the 
—" of membership to employes on a mutual 

asis. 

The results of eight years of labor in this field are 
startling. No individual examined is found without 
some need of counsel, and more than half are in need 
of medical, surgical or dental attention. 





The Institute Invites Your Co-operation 
in the Following Ways: 


1. By interested and cordial attention to members who 
seek advice at the instance of the Institute. There 
is always something to be done even if one does not 
concur in the Institute’s interpretation of the mem- 
ber’s needs. Convey to him all possible courage 
and self-confidence but do not discourage him in his 
efforts to correct slight disabilities or improve his 


Pathology, Physiology, Biology 


of Political Economy, Yale University 
Eugenics George M. Kober, M. D. 
Alexander Graham Bell, M. D, Miss Josephine Goldmark 


Cc 


w 


Tr 


=. Elmer Blair 
Lee K. Fra 


Wm 
WwW 


Lawrence Veiller 


Ww. 
w. 
Norman Hapgood 

Frederick R. Green, M. D. 
J. N. McCormack, M. D. 


Louis Livingston Seaman. M. D. 
D. 


B. Davenport Mouth Hygiene 
infield Scott Hall, M. D. Alfred C. Fones, D. D. 8. 
Mental Hygiene George H. Wright, D. D. 8. 
1omas W. Salmon, M. D. Physical Training 
Organized Philanthropy Wm. G. Anderson, M. D. 
George J. Fisher, M. D. 
R. Tait McKenzie, M. D. 
Dudley A. Sargent, M. D. 
Thomas A, Storey, M. D. 


Foreign Advisory Board 


CANADA 
A. D. Blackader, M. D. 


nkel 
m. Jay Schieffelin 
illiam F, Snow, M. I 


Educational 


H. Burnham CHILI 
A. Evens, M. D. Carlos Fernandez Pena, M. D. 
ENGLAND 

Sir Thomas Oliver 


M. V. O’Shea John George Adami, M. D. 
Harvey W. Wiley, M. D. ITALY 
Industrial Hygiene Leonardo Bianchi 
John B. Andrews JAPA 
Thomas Darlington, M. D. Prof. Dr. S. Kitasato 
living habits. Forecast the future of such a subject 
and assist him in combating physical decay. Con- 
firm his enthusiasm for right living. 
2. Physicians who are interested in this work and 


equipped to make a thorough all-round survey of 
the human body, are invited to register with the 
Life Extension Institute. With a force of 7,000 phy- 
sicians our needs are covered in many localities, 
but we shall be pleased to add other physicians who 
are interested in this work, its public benefits and 
its influence in bringing together the public and 
scientific medicine. 


A Self-Supporting¥ Social Service Institution 


After eight years of existence the Institute has be- 
come what it was designed to be by its founders—a 
self-supporting social service institution. Under its 
charter two-thirds of its profits beyond 5 % on the 
capital invested are devoted to public health work. 
As a matter of fact a great deal of public health work 
and health propaganda has already been carried on 
by the Institute, although no dividends have been 
paid to date. 

The Institute is advertising in the lay press for 
members. It is using these public announcements to 
denounce the “get-well-quick” fakes and the many 
forms of error or neglect that keep people from con- 
tact with scientific medicine. 

The Institute’s function is primarily to protect the 
individual from neglect, to act as guide, philosopher 
and friend in the matter of his hygiene and in sug- 
gesting such medical treatment as he may require. 
The Institute renders no treatment, performs no op- 
erations and acts essentially as an intermediary be- 
tween the general public and scientific medicine. No 
laboratory or examining service is rendered except to 
members. 

The Hygiene Reference Board of about 100 leading 
men in medicine and public health stand behind the 
scientific policy of the Institute. These men serve 
without compensation. 

Physicians and public health workers are cordially 
invited to visit the Institute and freely inspect its 
methods and equipment or write for information de- 
sired. 

















4 


i ene 2B Avg rn ye ne go Se sn ia ath de ell 


Se Oe AR a 





ee 








50 


SOUTHERN MEDICAL JOURNAL 


November 1921 











Physicians 
Electric 
Traffic 

Signal 


For only regularly li- 
censed physicians. 


“An aid in the time of need.” 


Every physician owes it to the general public to 
have on his car an insignia for both day and night 
use. 

The above signal gains for the doctor using one the 
right of way that he justly deserves-—gives him 
parking privileges—makes friends for him with the 
“cops.” 

Made of polished aluminum—shows front and rear, 
day and night. Sent complete ready for attachment. 

The Cross is a beautiful green fused on opal white 
glass. 

Further information sent upon request. 

(Patented and trade-marked) 


Agents Wanted 


GREEN CROSS COMPANY 


407 Trust Building 3 Dallas, Texas 











J 


| 


| 


(Continued from page 48) 


DISTRICT OF COLUMBIA 

Dr. James A. Gannon has been appointed Associate 
Professor of Surgery and Dr. James A. Cahill, Clinical 
Professor of Surgery at the Georgetown University 
School of Medicine, Washington. 

Dr. John R. Crossland, St. Joseph, Mo., has been 
appointed as a special expert in the Veterans’ Bureau 
to look after the interests of negro veterans entitled 
to benefits under the relief laws. 

Dr. Robert Y. Sullivan, Washington, has been ap- 
pointed gynecologist to the Columbia Hospital for 
Women to succeed Dr. I. S. Stone, resigned, 

Dr. Daniel D. V. Stuart, Jr., @Vashington, and Miss 
Margaret Atkinson Berry, Bal ore, were married 
at Annapolis, Md.,-August 30. 

Deaths 

Dr. Henry W. Sawtelle, Washington, died August 19. 

Dr. William R. Frisbie, Washington, aged 85, died at 
the Carrol Springs Sanatorium, Forest Glen, Md., from 
cerebral hemorrhage July 3. 





FLORIDA 

The quarantine maintained at Pensacola since June, 
1920, has been lifted. Pensacola has been pronounced 
free from bubonic plague by the Federal Public Health 
Service. 

Dr. Edgar Estes, Chief Surgeon of the Flagler Hos- 
pital, St. Augustine, has been appointed State Chair- 
man for the American Society for the Control of Can- 


cer. 
Deaths 
Dr., Frank McRae, Melrose, aged 71, died some time 
in August. 





GEORGIA 

Dr. Charles T. Nolan, Marietta, has been reap- 
pointed as a member of the State Board of Medical 
Examiners. Other appointments are as follows: Dr. 
William C. Williams, Cochran, succeeds Dr. A. G. 
Little, Valdosta, and Dr. H. G. Maxey, Maxeys, suc- 
ceeds Dr. Albert Fleming, Waycross. 

E (Continued on page 52) 
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Mellin’s Food Company, 
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In extreme emaciation, which is a characteristic symptom of conditions 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs ; 
therefore, it is necessary to meet this emergency by substituting some other 
Carbohydrates in the form of maltose and 


dextrins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting indi- 
vidual conditions sent to physicians upon request. 
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A New Success 
To Be Introduced at the Annual Meeting 


For direct illumination of the 
abdominal cavity - 
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Cool, clean, sterilizable lamps for CAMERON'S SURGILITES 
d abdominal surgery AMERICAN SURGICAL SPECIALTY CO 


Special Introductory Price of 


This Set, $40.00 


Cameron’s Surgilites consists of five 

lamps of varying sizes and shapes to 

meet every operating condition. These 

are made of white opalite by a new 

process (vacuum construction), as- ~ 

suring coolness and safety. There is 7 
da 





MERON'S 
BRIGHT ANOLE SURGILITE 


no possibility of electric shock and 
no danger of burning the patient. 
Your assistant can easily direct the 


rol 


ee 


illumination to the exact field of your aut 6g ‘ 
work. Operates from city current or i 
furnished with batteries, if required. CAMERON'S 


The lamps can be boiled and there 
are no rough or uneven surfaces to 
interfere ‘with surgical procedure. 
They make an instant appeal to every 
operator. 








| Cameron’s Electro Diagnostoset—Price $85.00 


ne ee Cameron’s Electro-Diagnostoset is a 
combination of electrically lighted in- 
struments for use by the Specialist, 
the Surgeon and the General Practi- 
tioner, furnishing automatic control 
and all the Jight you want for ori- 
ficial examin4tions, transilluminations, 
treatments and operations. Each in- 
strument simplifies your technique, 
makes your diagnoses more accurate, 
furnishes you with improved illumina- 
tion and instrumentation, and enables 
you to take advantage of the per- 
fected methods of diagnosis. 
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Leading physicians, surgeons, hos- 
pitals and clinics everywhere are using Cameron’s Electro Diagnostoset. It gives a life- 
time of service and satisfaction. 


Surgeons who can not attend the Fifteenth Annual Meeting at Hot Springs National Park, 
Arkansas, may avail themselves of the trial offer on either of the above sets, as indicated in 


4 coupon below. 
’ COUPON — 


AMERICAN SURGICAL SPECIALTY COMPANY, Suite 507, 6 East Lake Street, Chicage 


wna nerinen span iaiehone i Liem ortine sire tas 8 iow 











Send me on 10 days’ trial Cameron’s Surgilites, $40.00, or Cameron’s Electro-Diagnostoset, $85.00, complete 
with all new features and improvements. If not entirely satisfactory I may return to you in 10 days for full 
; refund. Check enclosed for $40.00 or $85.00, or send C. O. D. 


RN EER RECS RRS Lt I NE Ro a Address ............ SE ST TR TNE ee Nr ener er = Tans eee - 
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The Meding Tonsil | Enucleator 








ENABLES the Physician of usual attain- 
ment to enucleate tonsils of any sort or 
size, bloodlessly, completely and without 
laceration or other injury under either local 
or general anaesthesia. Technique does not 
differ from that of any snare or tome. 


RESULTS FASCINATING 


( y ——?. rc. “ Eryetees x 
XY ) M Tip and Loop - 
; F 
— SI © top E 


NO LOCK NO REPAIR 
There are no thumb screws, no lock, no 
wire and but one spring. It is simple and 
clean. It can be disengaged instantly. It 
fits the hand, is powerful, permanent and 
beautifully fashioned. 

New—Original—The country wide demand 
answers as to its efficiency. 
Price $18.00 
Literature on request. 
No instruments on approval. 


A. F. ENGEL, Maker 


2099 Lexington Ave. NEW YORK CITY 
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(Continued from page 50) 
It is reported that the General Education Board and 


the Carnegie Corporation have jointly promised $100,- 
000 to the Medical College of the University of Geor- 
gia, Augusta, to be paid at the rate of $20,000 a year 
for the next five years, on condition that a like sum 
each year be raised by the college authorities from 
other sources. 

Dr. William Howard Hailey, Hartwell, and Miss 
Helen McClure, Atlanta, were married September 8, 


Deaths 


Dr. William L. Fitts, Carrollton, aged 58, died in an 
Atlanta sanatorium September 8. 
Dr. Charles W. Grimes, Wai esboro, aged 50, died 


September 15. . 
Dr. Enoch J. Taylor, Franklin, aged 43, died in a 


LaGrange hospital August 26. 
Dr. George L, Calhoun, Seville, died August 15 from 


tuberculosis. 
Dr. J. H. Morgan, Molena, aged 51, died Septem- 


ber 26. 





KENTUCKY 

The Kentucky State Medical Association, while in 
session at Louisville, disposed of the property at 
Richmond, Ky., bequeathed to it by Mrs. Elizabeth S. 
Irvine. The property will be used as a home for indi- 
gent physicians. Mrs. Irvine is a granddaughter of 
Dr. Ephraim McDowell, and the value of the estate is 
said to amount to approximately $120,000. The prop- 
erty consists of fifteen acres. 

At the recent meeting of the Kentucky State Med- 
ical: Association the following officers were elected: 
Dr. Louis Frank, Louisville, President; Dr. i > 
Gaddie, Rodgenville, First Vice-President; Dr. Jaunita 
Lynch, Second Vice-President; Dr. J. Garland Sherrill, 
Louisville, Orator in Surgery; Dr. W. B. McClure, 
Lexington, Treasurer; Dr. A. T. McCormack, Louis- 
ville, Secretary. Paducah was selected for the meet- 


in 1922. 
Dr. F. W. Urton, Louisville, and Miss Ida Cooper 
Pryor, Carrollton, were married September 20. 
Dr. George H. Day, Louisville, and Miss Catherine 
C. Hilpp, Lebanon, were married September 22. 
(Continued on page 54) 
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CLOSED 
DR. VALIN R. 


on Pharmacy & Chemistry 
powder before putting it on the market), 


Subnitrate, 
during the Southern Meet only. 







of the American Medical Association, to which authority we submitted the 
a formula containing in addition to the above named: Bismuth 


Alumium Asetate and Copper Citrate (small amount); and a OD N 
DILATOR will be given complimentary to every doctor purchasing a Woodward Vaginal Powder Syringe 
MEET US AT THE COMMERCIAL EXHIBITS. 

We advertise to doctors only; and only in Journals controlled by Organized Medicine. 


WOODWARD MANUFACTURING COMPANY 


Dallas, Texas. 





WOODWARD 
respectfully invites the doctors attending the meeting of the Southern Medical Association at Hot Springs 
Nov. 14th to 17th, 1921, to see, examine and ask questions concerning the 
WOODWARD VAGINAL POWDER SYRINGE 
and its usage in the various conditions common to cervix and mucous membrane of the vaginal tract. 


WOODWARD’S BORIC ACID AND ZINC STEREATE POWDER (a name suggested by the Council 


WOODWARD VAGINAL 
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The True Significance of 
Bloodpressure 








HE True Significance of Bloodpressure lies in those small but gradual 
bodily changes that are frequently ignored as inconsequential. Diag- 
nosis on a patient dying of apoplexy or a case of pernicious anemia 
has no preventive value. What makes bloodpressure an invaluable 
factor in diagnosis is, that it is the all-eembracing index by which perma- 

nent, bodily changes may be recognized—then dealt with even before they manifest 

themselves in symp- 

toms of pain or put zt 

their mark on the eee Oe) oe 

physical structure 

of the patient. In NORMAL, RHYTHMIC, CARDIAC PULSATIONS: HCALTHY MAN 

many cases the 

patient who is “sud- 2 

denly” stricken has i 





in fact been months 
cr years working 
toward this climax. 


ABNORMAL, UNEVEN CARDIAC PULSATIONS: SICK MAN 
The Thermometer 


indicates transient 3 
changes induced by 
disease. Pains, : 
P . STAGNATION—NO CIRCULATION—HEART Syprren: DEAD MAN 
swellings, inflam- 
: Every point between normal, rhythmic heart-action and its forced increase or slowly 
mation are tem- diminishing power has a bearing on your patient's case. Determine for yourself what 


they mean: 
pital symone (1) Take Bloodpressure as a Routine. 
which disappear (2) Keep records for Periodic Comparison, 


‘. > Read h 
with returning (3) Get Accurate ngs. Shun app 
health. But Blood- In this latter effort you will find an ever ready, loyal assistant in your 








pressure marks the 
actual wear and 
tear on bodily 
organs and provides A 

a definite measure : meV cr ~SP, ye 

of their waning 

power. Write for our latest literature on the Baumanometer in which the 
simple, world-old principle of gravitation is used to obtain accuracy and depend- 
ability in all bloodpressure readings. It is perpetually guaranteed. 


W. A. BAUM CO., Inc., 100 Fifth Avenue, New York 
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FACSIMILE of an X-ray picture taken through 


an 


ADJUSTABLE FIBRE SPLINT 


Without obligation, we will send you 
prepaid an assortment of Fibre 
Splints on five (5) days’ approval 
with the privilege of returning at our 
expense any or all of them, you to 
remit only for those retained. Cut 
out this ad and mail it to us today 
with your name and address. 


Geo. L. Warren & Co. 


Niles, Mich., U.S. A. 














(Continued from page 52) 
Deaths 

Dr. Joseph Reed Luten, Hickman, aged 78, died Sep- 
tember 11. 

Dr. W. H. Norris, Albany, aged 60, died August 29 
from heart disease. 

Dr. Nathan M. Hancock, Cane Valley, aged 65, died 
September 13. 

Dr. Demarcus Green Simmons, Hopkinsville, aged 
85, died September 1 at the home of his daughter. 


LOUISIANA 

The Fransiscan Sisters, who have a hospital at 
present in Monroe, are ays hee J to raise $300,000 
for the erection and establiStment of a hospital at 
Baton Rouge. 

Two campaigns have been launched to obtain money 
for the Presbyterian Hospital, $300,000 for an endow- 
ment fund to the hospital’s charity service and a 
building fund of $250,000. Mrs. A. S. McBurney pre- 
sented the hospital with twenty-one shares of bank 
stock as a nucleus for the endowment fund. As soon 
as the building pledge fund reaches $50,000 a new 
hospital will be erected. 

Dr. William H. Wood, recently commissioned a Ma- 
jor in the Medical Reserve Corps, has been assigned 
to the U. S. Marine Hospital 14. 

Dr. John Signorelli is head of the new department 
of the City Board of Health, New Orleans. He will 
work with the Child Welfare Association to bring 
about a reduction in infant mortality in New Orleans. 

Dr. Maurice S. Rosenthal and Miss Selma Abrams, 
both of New Orleans, were married September 1. 

Dr. James J. Arroyo and Miss Denise Castell, both 
of New Orleans, were married September 7. 

Dr. George DeReyna and Miss Marguerite Tujague, 
both of New Orleans, were married September 19. 

Deaths 

Dr. Ivan J. Siekmann, New Orleans, aged 59, died 
September 10 from heart disease. 

Dr. William M. Perkins, New Orleans, aged 48, died 
August 21 from cerebral hemorrhage. 

Dr. Edwin Jackson Graner, New Orleans, aged 58, 
died September 4. 

: (Continued on page 56) 











Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 
PATHOLOGY BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S.,M.D. Jackson W. Landham, M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 
DRS. BUNCE, LANDHAM AND KLUGH, Healey Bldg., Atlanta, Ga. 
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Beware of Gluten 


66 LUTEN Bread is the Diabetic’s worst enemy”—declared the late Dr. 

Janeway, probably America’s greatest physician. There is not a 
gluten bread that does not contain starch in amount rarely less than 20 % 
and often more than 40 %. The safe way is to prescribe a flour with the 
analysis on each package showing it to be strictly non-carbohydrate, such as 


LISTERS 
DIABETI 
FLOUR. 


Absolutely Starchless 


Made strictly from specially blended caseins of milk, it is necessarily free 

from the slightest trace of starch; and it is relieved by special process from 

all traces of sugar. Lister’s Flour is self-rising and can b® made easily and 

auickly into substantial, satisfying Diabetic Bread and delicious Cookies, 

Muffins, Doughnuts, etc., all strictly non-carbohydrate. Packed in small, 

carefully weighed boxes—one for each day—suitable for a “strict diet” or 
part of a liberal diet. 





C 





One Month’s Supply (30 Boxes) - $4.85 
Fifteen Days’ Supply (15 Boxes) - 2.75 


Sent direct to the Physician or to his patient. Or write to us for the name 
of our druggist-agent nearest to you. 


LISTER BROS., Inc., 405 Lexington Ave., New York 


Coast STATES—Starchless Food Co. CANADA—W. Lloyd Wood 
412 Kerckhoff Bldg., Los Angeles, Cal. 64 Gerrard St., Toronto, Can. 
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LABORATORY SERVICE 


Dr. Geo. B. Adams 


Clinical Laboratories 
705-709 Maison Blanche Annex 


New Orleans 


Bacteriological 
Pathological > Analyses 
Chemical 


Prompt reports. 
Reliable work. 
Reasonable prices. 


Members of the Medical 
Profession are invited to 
visit our laboratories at 
any time. 


DR. GEORGE B. ADAMS 


Director. 











(Continued from page 54) 
MARYLAND 


At the recent meeting of the American Roentgen 
Ray Society, held in Washington, Dr, Frederick H. 
Baetjer, Bajtimore, was given a dinner by the So- 
ciety, at the conclusion of which he was presented 
with a handsomely bound volume in which were sev- 
eral hundred personal messages of admiration from 
men in all parts of the. world with whom he has been 
in contact since he was a student. 

Dr. R. M. Hakin, Bombay, India, has been ap- 
pointed Resident Physician of Sydenham Hospital, 
Baltimore. 

Dr. Allen Fiske Voshell h resigned as Assistant 
in Orthopedics at the Johns Hopkins Medical School 
and will take charge of the department of Orthopedic 
Surgery at the University of Virginia Medical College, 
Charlottesville. 

The addition to the Perryville Hospital for disabled 
soldiers will be started soon. It will cost $550,000. 
When the addition is completed provision will have 
been made for the accommodation of 300 additional 
disabled men. 

Dr. Paul W. Clough, former associate full-time Pro- 
fessor of Medicine, Johns Hopkins University Medical 
Department, has been appointed Professor of Medicine 
at the Medical School, University of Maryland. 

Dr. Frank Alexander Evans and Miss Elizabeth 
Fischer, both of Baltimore, were married Septem- 


ber 7 
Deaths 
Dr. Lewis H. Gundry, Relay, aged 53, died Septem- 
ber 17 from cerebral hemorrhage. 
Dr. Edith Eareckson, Baltimore, aged 55, died Sep- 
tember 19 from a complication of diseases, 





MISSISSIPPI 
Deaths 
Dr. Henry ee Buck, aad Point, aged 72, died sud- 


denly in his office July 3 
Dr. W. H. Pevey, Forest, died recently. 


(Continued on page 58) 
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FOR ALL AGES 


A complete food for infants. A re- 
liable galactagogue. Easily digest- 
ed in stomach disorders. Adapted 
to the use of the aged. Strength- 
ens and invigorates convalescents 
and in anaemic and nervous condi- 
tions. An_ effective a 
sedative served hot. : 
Successfully used as HORLICK’s 
X-Ray meal with Bar- 
ium Sulphate. 

Avoid imitations. 

Samples prepaid. 

HORLICK’S 


RACINE, WIS. 















cTurees 
Home vaiteo EDMILK sale 


RACINE, WiS., U. = 
OREAT weir, fly day oh 




















This is the package. 
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ELECTRIC 


DARK FIELD ILLUMINATOR 


(U. S. Army Medical School Type) 
A COMBINED 
DARK FIELD , 
ILLUMINATOR AND 


MICROSCOPE LAMP 
IT FITS THE SUBSTAGE OF ALL STANDARD SPENCER NEW 





MAKES OF MICROSCOPES. DARK-FIELD 
IT IS ABSOLUTELY NEW, UNIQUE, COMPACT, ILLUMINATOR 
EASILY MANIPULATED, MORE EFFICIENT. NO. 330. 


Another Forward Step In Microscope Construction. Another $35.00 


Spencer Triumph 
SEND FOR BOOKLET 


SPENCER LENS COMPANY 









































6 Manufacturers 
yey Microscopes, Microtomes, Haemometers, Space No. 23 
Canveation Delineascopes, Ete. Hot Springs 
: Nov. 14-17 
Hot Springs BUFFALO, N. Y. 








THE SEARCY TONSILLECTOME 











A new instrument which combines all the advantages of the 
guillotine with the ecraseur action of the snare. By means of the 
crusher, slowly applied, there is a minimum of hemorrhage. 


Made by 


V. MUELLER & COMPANY 


Surgeons’ Instruments, 


1771-87 Ogden Ave., CHICAGO. 
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HECHT GRADWOHL 
TEST 


Is made on every blood submitted 
without extra charge. 








This test gives you information which 
increases the accuracy of your diag- 
noses. 


SPINAL FLUID 
TESTS 


Wassermann 
Pandy 

Ross Jones 
Lange 

Cell Count 


We urge practitioners to submit 
spinal fluid to aid in the diagnosis of 
syphilis. You will be surprised at 
the frequency of positive results in 
so-called “Asymptomatic” cases. 





Write for Spinal Puncture Outfit, also Free 
Containers and Literature. 


Gradwohl Laboratories 


3614 Lucas Ave., St. Louis, Mo. 


7 W. Madison Street, Chicago, II. 





(Continued from page 56) 


MISSOURI 
Dr. Harry F, Parker, Warrensburg, has been elected 
Commander of the Missouri Branch of the American 
Legion. 
Dr. Tyrrell S. Bruton, Seymour, has been appointed 


| Assistant Physician at the State Sanatorium for Tu- 
| berculosis, Mount Vernon. 


Dr. Francis M. Barnes, Jr., St. Louis, has severed 


| his connection as Medical Director at the Glenwood 


Sanitarium, Kirkwood, and has formed a partnership 
with Dr. B. L. Elliott, under the firm name of Drs. 
Barnes & Elliott, for the practice of neuro-psychiatry. 

For a number of years the medical course at the 
State University has consisteq,of two years. The 
Board of Curators have voted toWstablish a four-year 


| course as soon as -hospital facilities can be provided 


for clinical instruction. The extra session of the 


| Legislature appropriated’ $250,000 for the erection of 
| a state hospital at Columbia for providing clinical ma- 
| terial for the medical students. It is expected that 


a similar sum will be appropriated at each session of 
the Legislature until $1,000,000 has been appropriated 
for hospital facilities. The legislature has also ap- 
propriated $200,000 for the erection of a new building 
for State Hospital No. 2 at St. Joseph. 
Deaths 

Dr. Pierre Isadore Leonard, St. Joseph, aged 59, died 
September 12 following a long illness. 

Dr. Charles Babson Hopkins, Kansas City, aged 45, 


| died September 13 at Monrovia, Calif. 


Dr. James Harvey English, Flat River, died July 12 
from chronic nephritis. 

Dr. Lloyd Henry Brannon, Hayti, aged 36, died Sep- 
tember 15. 

Dr. Samuel T. Lipsitz, St. Louis, aged 35, died Sep- 


| tember 2 from septic pneumonia. 





Dr. George W. Smith, Henrietta, aged 55, died sud- 
denly July 10 from cerebral hemorrhage. 
Dr. Preston A. Geeslin, Kahoka, aged 54, died re- 
cently. 
Dr. O. Haley, Fredericktown, aged 75, died Septem- 
ber 20. 
(Continued on page 60) 





Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
rydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 

These hypules not only insure 
full potency and exact dosage of 
the drug to be administered, but 
they afford the physician an ascep- *- 
Heisters tic, and readily assimilated solu- Heisters 
Hypsles tion or suspension. For treatment Hypeles 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 

laces this form of medication on a scientific 

asis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


CINCINNATI, OHIO, U.S.A. 





List on Application 
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Portable Ether Vapor 
and Suction Apparatus 


A condensed model of the Cain-McDermott Warm 
Ether Vapor and Suction Apparatus, made portable. 
Has a pressure pump to vaporize the Ether and a 
separate vacuum pump for the Suction. 


Pumps are Direct Connected to Motor. 
No Belts, Couplings, &c., to give trouble. 


ELECTRIC ETHER VAPOR 
WARMER 


of our own design. 
Separate switches for Warmer and 
Motor. a 


Amount of Suction and 
readily controlled by 
Valves. 

Motors are NOT universal. Specify 
whether for alternating or direct 
current, and give voltage of current. 


Pressure 
Adjustable 






We find that better service can be obtained by using a Motor for each current. 


SIZE OF CASE 
PRICE COMPLETE, 


THE McDERMOTT SURGICAL INST. 


9% x 11%. 


- $85.00 


CO., Ltd. 


734-736-738 Poydras St., NEW ORLEANS, LA. 
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RADIUM a highest purity 
in any quantity. 


Patented glazed plaques 
for superficial condition. 


Tube and needle applicators 


for deep therapy. 
Apparatus for radium emanation 
installed by our Dept. of Physics. 


All our applicators and ap- 
SR as EERE RS 


paratus adopted after having 
been proven therapeutically 
practicable. 

U. S. Bureau of Standards 
Certificate. 

Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeu- 
tic application of Radium. 
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RADIUM CHEMICAL CO. 


PITTSBURGH, PA 


BOSTON 
Little Building 


CHICAGO 


Marshall Field Annex Building 


SAN FRANCISCO 


Flood Building 


Astor Trust 8ilg NEW YORK Fifth Ay. & 42 St 
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HOTEL COMO 


MODERN AS MAN CAN MAKE IT 


Only Fire Proof Hotel in Hot 
Springs, Arkansas 


Containing all modern conveniences 
known to hotel construction. 


Popular Priced Cafe and Eat Shop 


Under Same Management. 


AL. A. REYNOLDS, Manager. 











(Continued from page 58) 


Dr. William Basil Levens, Creighton, aged 56, died 
August 19. 





NORTH CAROLINA 

Drs. James’ P. Matheson, C. N. Peeler and Henry 
Lee Sloan have purchased from Dr. John R. Irwin, 
Charlotte, a site for $60,000 and will erect a hospital 
for the treatment of eye, ear, nose and throat dis- 
eases. The building will cost approximately $125,000. 
It will be four stories high and one floor will be used 
as private offices by the physicians above named. 

Dr. Raymond V. Yokeley has resigned as full-time 
Health Officer for Davidson C ty and has been suc- 
ceeded by Dr. David Russell P@érry. Dr. Yokeley will 
resume private practice. 

The Second District Medical Society met in Kinston 
August 19. The following officers were elected: Dr. 
John C. Rodman, Washington, President; Dr. Ira M. 
Hardy, Kinston, Secretary. 

The Fredericksburg Medical Society has elected the 
following officers: Dr. Roderick Dew, Woodford, Pres- 
ident; Dr, F. C. Pratt, Fredericksburg, Vice-Presi- 
dent; Dr. J. N. Barney, Fredericksburg, Secretary- 
Treasurer. 

The Medical Supply Depot, Camp Lee, was de- 
stroyed by fire on August 4. The loss is estimated at 
$50,000. 

Dr. Claude D. Thompson, Lexington, and Mrs. Fran- 
ces M. Clark, Richmond, Va., were married July 11. 

Deaths 

Dr. Mahlon Bolton, Rich Square, aged 58, died sud- 
denly August 25. 

Dr. H. G. Monk, Trenton, aged 50, died in July from 
mitral disease. 

Dr. William J. H. Booher, Oxford, aged 40, died Au- 
gust 24. 





OKLAHOMA 
Dr. Arthur Rimmer Lewis and Miss Mildred Hargis, 
both of Oklahoma City, were married September 15. 
Dr. Frank Bates and Miss Myrtle Jones, both of 
Coalgate, were married September 15. 
e (Continued on page 62) 














NEW MOODY HOTEL AND BATH HOUSE 


Hot Springs, Ark. 
AMERICAN AND EUROPEAN PLAN 


ALL ROOMS WITH HOT AND COLD RUNNING WATER 
AND PHONES. 

It would be a pleasure to quote you rates or mail you literature. 

The Bath House under same roof. Operated under the supervision 


of the U. S. Government and Supplied with Hot Radio- 
Active Water direct from the Reservation. 


MRS. N. M. MOODY, Pres. 
F. M. MOODY, L. H. ADAIR, Managers. 
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Doctor, you are cordially invited to come to Hot Springs 
National Park, November 14th, and attend the meeting 
of the Southern Medical Association. 











Eastman Hotel and Bath House 


Hot Springs National Park, 
Arkansas 


EUROPEAN PLAN EXCLUSIVELY 


v 
Headquarters for the Southern Medical Association. Is opening 
especially for this convention and will be used exclusively for Asso- 


ciation guests. 


Room with Hot Springs Mineral Baths, single......66.00, $7.00 and $8.00 
Room with Hot Springs Mineral Baths, double....$7.00, $8.00 and $9.00 


Room with Private Toilet, single...............-......0202......-.. $5.00 and $6.00 
Room with Private Toilet, double..........................---.-..-... $6.00 and $7.00 
Room with hot and cold running water, single.................. $2.50 to $5.00 
Room with hot and cold running water, double.................. $3.00 to $5.00 


Make your reservations early to insure satisfaction. 


W. E. CHESTER 


Manager 
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MOST COMPLETE IN AMERICA, 
U.S.GOVERNMENT RESERVATION, 


HOT SPRINGS, ARK. 


Under Government Control and Supervision 


PERFECT 
Ventilation, Sanitation and 
Hygienic Equipment. 


Billiard Room--Gymnasium--Roy- 
croft Den--Sun Parlor--Private 
Rest Rooms--Bal! Library Service, 


Separate Elevators for Men and Women. 
Swedish--Mechanical--Electric Massage and Baths, 
Chiropody and Beauty Parlors. 

THE HOUSE OF SERVICE 
Without Tips. 

Inspeet the Maurice before locating 


A postal brings Elbert Hubbard’s 
little journey“to the Maurice baths’ 


MAURICE BATHS 
ARE BEST 
W.G. MAURICE, Pres’ 
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Deaths 
Dr. Gaylord Ames Stafford, Keiffer, aged 50, died 
September 18 at the Duke Sanitarium, Guthrie, after 
an illness of several months. 





SOUTH CAROLINA 
Deaths 
Dr. Thomas Chalmers Johnson, Florence, aged 42, 
died September 18 from heart disease. 
Dr. William James Crosland, Bennettsville, aged 48, 
died September 25 from lympkgsarcoma, 





TENNESSEE 

Dr. Robin F. Mason, Assistant Surgeon of the Mem- 
phis Street Railway Company for the past ten years, 
has been appointed Chief Surgeon, succeeding Dr. E, 
E. Haynes, deceased. Dr. E. L. Anderson has been 
selected as Assistant Surgeon. 

The residence of Dr. A. J. Bryant, Bradford, was 
——" by fire September 14. The loss was about 
6,000. 

Dr. William A. Shelton and Miss Betty Louise Wil- 
lis, both of Knoxville, were married September 6. 

Deaths 


Dr. W. S. A. Castles, Memphis, aged 62, died Sep- 
tember 28. 

Dr. William R. Stover, Bristol, died in September. 

Dr. J. C. Norvell, Brownsville, aged 44, died recently 
from congestion of the brain. . 

Dr. Joseph Reed Luten, Union City, died Septem- 
ber 11. 





TEXAS 
Dr, F. S. White, Terrell, has been appointed Super- 
intendent of the Northwest Texas State Insane Asy- 
lum at Wichita Falls. } 
Preliminary plans have been outlined by Dr. A. H. 
Flickwir, City Health Officer, Houston, to establish a 
mental hygiene clinic to devote special attention to 


(Continued on page 64) 











We Invite You 


to make 


The Majestic Hotel and Bath House 











your headquarters 


Hot Springs, Arkansas 


MODERN HOTEL. 200 ROOMS WITH HOT AND COLD RUNNING WATER AND TELEPHONE. 50 
ROOMS WITH PRIVATE BATH. A COMPLETELY EQUIPPED BATH HOUSE IN THE SAME BUILD- 
ING OPERATED UNDER THE SUPERVISION OF THE U. 8S. GOVERNMENT AND WITH WATER 
DIRECT FROM THE HOT SPRINGS RESERVATION. 


Our hotel is operated on the American plan at reasonable rates. It would be a 
* pleasure to quote you rates or mail you descriptive literature. Address 


HARRY A. JONES, Manager. 
Hot Springs, Ark. 
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Hot Springs National Park 


Arkansas 


THE WORLD’S GREATEST HEALTH 


RESORT 


é 





Buckstaff Bath House 


G. E. HOGABOOM, Mgr. 











Rector Bath House 


TALBOT P. SHELBY, Mgr. 














Rockafellow Bath House 


Cc. A. ROCKAFELLOW, Mgr. 





Maurice Bath House 


W. G. MAURICE, Mgr. 

















Sanitarium Bath House 


. EDDY, Mgr. 








Fordyce Bath House 


JOHN F. MANIER, Mgr. 








v 





Superior Bath House 
HARRY H. BELL, Mgr. 











Hale Bath House 


O. M. WILSON, Mgr. 











New Moody Bath House 


FRANK M. MOODY, Mgr. 














Alhambra Bath House 


E. H. BANCROFT, Mgr. 











go oO 8 .® 


Write to Any of the Above Bath Houses for Illustrated Literature. 
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The Fact is Established 


that the 


ALPINE SUN LAMP 


THERAPEUTIC AID 
a / 


; % YY Yf Yff 
rN =_ L YY Al Ir} 4, iy 


Ly Y 


i 
Uf 
The most progressive men of the 


profession are using this lamp with 
satisfaction and profit. 


We will be pleased to mail you a 
booklet upon request containing some 
of the evidence that has induced fa- 
vorable decision from competent 
judges. 

Also we extend to you a cordial in- 
vitation to visit us at booth No. 41 at 
the Hot Springs, Arkansas, meeting 
of the Southern Medical Association, 





November 14th-17th. 


Hanovia Chemical and Mfg. Co. 


NEWARK, N. J. 
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abnormal children and to be operated in connection 
with the Health Department. 

All officers and directors of the training school for 
nurses at St. John’s Sanitarium, San Angelo, have 
been re-elected for the 1921-1922 term. Dr. J. S. 
Hixson is Dean, Dr. E. L. Batts, Vice-Dean, and Dr. 
ee Keyes, Secretary. Members of the Executive 
Committee are Drs. G. W. Nibling, A. C. DeLong and 
C. E. Mays. 

In the near future a health center will be estab- 
lished by the Red Cross in the Basement of the First 
Methodist church at Cisco. _Children will be exain- 
ined by doctors and dentist each Friday afternoon 
from 4 to 6 o'clock. 

The new Southern Baptist Sanatorium at El Paso 
was dedicated September 11. More than half a million 
dollars has been invested in the Sanatorium. Dr. 
Clarence W, Coutant, formerly with the U. S. Public 
Health Service, Fort Bayard, N. M., is Medical Di- 
rector; Dr. J. D. Riley is Assistant Medical Director; 
Dr. John A. Standring will be retained as consultant. 

The Missouri, Kansas and Texas Hospital at Deni- 
son will cost more than $300,000. Dr. L. J. Long, Den- 
ison, will be Superintendent, 

The semi-annual meeting of the State Pathological 
Society of Texas was held in Galveston October 12. 

Dr. Speight Jenkins, Waco, has been appointed 
House Physician of the Central Texas Baptist Sani- 
tarium, Waco. 

Deaths 

Dr. Bascom Lynn, San Antonio, aged 57, died 
June 30. 

Dr. Charles Wells Ray, Waxahachie, aged 36, died 
September 6. 

Dr. Lewis C. Page, Honey Grove, aged 76, died Au- 
gust 20 at the Union Station, Fort Worth. 

Dr. William J. Goodman, Tyler, aged 88, died Au- 
gust 27. 

Dr. John W. Warren, Snyder, aged 64, died in Sep- 
tember following a long illness, 

Dr. Margaret E. Holland, Houston, aged 73, died 
September 1. 

Dr. Ernest Hubert Vincent, Dallas, aged 54, died 
Septeniber 5 from chronic nephritis. 

Dr. Warner E. Brown, Fort Worth, aged 7+, died 
August 6 from cerebral hemorrhage. 


(Continued on page 68) 








RESULTS 


Theories are interesting and often- 
times valuable, but as a rule the phy- 
sician prefers to employ a treatment 
which gives assurance of results. 


The lactic treatment has proven 
its value in a wide range of conditions 
and, if a capable culture is properly 
used, will not disappoint. 


B. B. CULTURE may be employed, 
either externally or internally, wher- 
ever the lactic treatment is indicated, 
and will show prompt and positive 
results. 


Literature and samples for clinical 
trial on request. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 
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CORONA 


The Personal Writing Machine 








FoR ACCURACY 


Case records, labels, file cards, prescrip- 
tions, instructions for treatment, bills — in 
fact all of your records will be more accu- 
rately read if Coronatyped. 

Corona is used by thousands of physicians 
because it is compact, light, inexpensive, sim- 
ple to operate, easy to carry and occupies but 
little space in the office. Only 334 inches 
high when folded and weighs but 614 pounds. 


Comes in neat black carrying 
case no larger than your medi- 
cine case. FOLD IT UP— 
TAKE IT WITH YOU— 
TYPEWRITE ANYWHERE. 


Write for booklet 35 











Built by 


CORONA TYPEWRITER COMPANY, Inc. 
135 Main Street, GROTON, N. Y. 
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For The Surgeon 


Bard-Parker Knite 


it’s Sharp! 


sn 


Ask Your Dealer 


Bard- Parker Company, anc, New York 


It’s Sharp! 


That is the opinion expressed 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re- ' 
newable blades, which have 
the sharpest cutting edge at- 
tainable. 

The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 

















Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 
Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. f 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. | i 


MAIL ORDERS RECEIVE SPECIAL ATTENTION. 
DOSTER-NORTHINGTON DRUG CO. 
Surgical Instruments and Hospital Supplies é 
BIRMINGHAM, ALABAMA 
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To The Medical Profession 


The Ethical and Scientific policies of the National Pathological Laboratories, wherever 
they are situated, are subject to the action of an Advisory Board composed as follows: 


DR. GEO. DOCK 
Professor of Medicine, Washington University, 
St. Louis 
DR. LUDVIG HEKTOEN 


Director John McCormick Institute for 
Infectious Diseases, Chicago 


DR, OTTO FOLIN 


Professor of Biological Chemistry, Harvard 
Medical School, Boston 


The members of this Board, while not directly concerned with the routine of the individual 
laboratories, ,will, however, specify the methods to be used and keep the laboratories in touch 
with the most modern advances that will be useful in aiding the practicing physician. And they 
may be called upon to interpret results when any doubt arises, 


Problems relating to the application of laboratory service to clinical medicine will be referred to 
Dr. Dock; Dr. Folin’s advice will be followed in problems of blood chemistry and other biochem- 
ical subjects; questions relating to tissue diagnosis, bacteriological and serological methods will 
be referred to Dr. Hektoen. 


Ethical questions will be referred to all members of the Board and its action will determine the 
policies of the various laboratories. 








. NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


5 South Wabash Ave., CHICAGO 
NEW YORK: 18 East 41st St. DETROIT: 910 Peter Smith Bldg. ST. LOUIS: University Club Bldg. 


























BOLEN | 


Abdominal Supporters 
and Binders 


Patented 





For Pendulous Abdomen, Ventral and Umbilical Hernias : 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lIliac, 


Pregnancy, Etc. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 








Aseptic Furniture 


~ The Lamb Chair 
I is the last word 
in tonsillectomy 
chair - tables. 
Beautiful in ap- 
pearance and per- 
fect in operation. 
Raises, lowers, 
revolves, reclines. 
Write for circu- 
lars and prices. 


A new line of Stille’s and Pfau’s high- 
grade European instruments has just been 
received by us. Mail orders will be given 
our prompt attention. 


s#&©Max WocHER & SON Co, 


19-27 West 6th Street 
CINCINNATI, OHIO 
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CLASSIFIED ADVERTISEMENTS 


WANTED—Young physician wanted to take over 
three to five thousand dollar general practice, and as- 
sist in hospital. Hospital will pay $50.00 per month. 
Must be competent to do ordinary laboratory work. 
Literary degree preferred. Graduate of A-1 school. 
High moral character essential. Photograph, age, 
married or single and religious affiliation with first 
letter. Address, Dr. J. F. Yarbrough, Columbia, Ala. 


ASSISTANT wanted to help take care of large 
country practice. Applicant must have Tennessee 
license. Salary $100.00 per month, board and laundry 
furnished. None but single men need apply. Address, 
A. B. C., care of Southern Medical Journal. 














WANTED—Position, location, or assistant to sur- 
geon or practitioner. Forty years old, married, Ma- 
son, fifteen years experience in general practice. Re- 
cent Post Graduate in Laboratory, Internal Medicine 
and O. B.. Would consider industrial work. Ready 
December ist, prefer Mississippi or Alabama. Ad- 
dress T. N. J., care Southern Medical Journal. 


A $5,000.00 GENERAL PRACTICE in a county seat | 
town in Tennessee. Large country practice also. 
Good school employing six teachers, good roads, good 
pay. Only one other active man. Nothing to sell, in- 











troduction and good will free Address J. B. G., care | 
Southern Medical Journal. 


| 

| 

WIANTED—Association as Assistant to Busy Ethical 
Surgeon-Gynecologist. Object thorough training in | 
| 
| 





Surgery and Gynecology. Class A graduate, 7 years 
in active general practice. Will give entire time and | 
service for 2 to 3 years on a very reasonable salary | 
basis if given plenty of work. Ambitious hard worker, 
competent to assist in all phase of practice. Profes- 
sional and personal references and full information on 
— Address, Medico, care Southern Medical 
ournal. 


GUINEA PIGS AND HUTCHES—Strong, healthy 
laboratory stock, 8 to 10 ounces, 90c; 12 to 14 ounces, 
$1.10; 16 to 20 ounces, $1.25, prepaid. No orders less 
than six. Five complete three-compartment hutches, 
$5.00 prepaid, worth double. E. L. Harris, 1526 East 
Main St., Chattanooga, Tenn. 















We condense and eliminate to suit busy 
men. Only ind 1 weekly. 
One of the four leading medical journals of 
the world. Necessary to all progressive physicians. 55th 
year. 





kly, $5.00 per year. Sample Free 
WILLIAM’ woop & & CO. 51 Fifth Ave., "ew York. 











(Continued from page 64) 
Dr. Samuel S. McCrum, San Antonio, aged 63, died 
September 22 in a local hospital after a brief illness. 
Dr “Loggins, Ennis, died September 28 after 
sovaed weeks’ illness. 





VIRGINIA 


Appointments on State boards have been announced 
as follows: Dr, Edward McGuire, Richmond; Dr. 
Harry T. Marshall, Charlottesville, both reappointed 
for the term of four years; Dr. Hugh J. Hagen, Roan- 
oke; Dr. C. D. Fox, Roanoke, appointed member of 
the State Board of Pharma for a term of five 
years. 

Dr. H. G. Longaker, Newport News, has been ap- 
pointed Assistant Health Officer to succeed Dr. M. W. 
Sinclair, resigned. 

Dr. Junius F, Lynch, Norfolk, has been elected De- 
partment Commander of the American Legion. 

Dr. R. Bruce James has been re-elected Vice- 
Chairman of the Danville School Board. 

Dr. G. A. L. Kolmer has been appointed Professor 
of Educational Hygiene at Roanoke College, Salem. 

At the recent meeting of the Valley Medical Associa- 
tion in Winchester the following officers were elected: 
Dr. Charles E. Conrad, President; Drs. Hunter Mc- 
Guire, Winchester, and H. M. Wallace, Greenville, 
Vice-Presidents; Dr. J. M. Beidler, Treasurer; Dr. 
Alexander F. Robertson, Staunton, Secretary. 

A free clinic for the poor has been organized at 
Elizabeth Buxton Hospital, Newport News. 

The Medical Society of Virginia held its annual 
meeting in Lynchburg October 18-21. 

Dr. Willlam Edward Brown, former Assistant to the 
Director of the Catawba Sanatorium, Charlottesville, 
has been appointed Superintendent and Medical Di- 
rector of the Blue Ridge Sanatorium, the State insti- 
tution for the care and treatment of tuberculosis, lo- 
cated near Charlottesville. 

The first session of the newly organized medical 
society, consisting of physicians of Gloucester and sur- 
rounding counties, formed in memory of Walter Reed, 
Gloucester County, was held in Newport September 
14-16. 

Dr. Walter C. Klotz, Medical Director of Blue Ridge 
Sanatorium, Charlottesville, has resigned and taken 
charge of the ational Sanatorium for tuberculous ex- 
soldiers at Johnson City, Tenn. 

Dr. Peyton Moncure Chichester, Richmond, and 
Miss Marie Cunningham, Savannah, Ga., were married 
August 18. 

Deaths 


Dr. Richard A. Powell, Lynchburg, died August 14 
in India, 
Dr. Thomas W. Wall, Winchester, died recently. 





WEST VIRGINIA 

Dr. Richard Owen O'Dell, South Charleston, and 
Miss Edna M. Spath, York, Pa., were married at 
Wheeling September 1. 

Deaths 

Dr. John Augustus Sanders, aged 32, Herndon, was 
instantly killed when the automobile in which he was 
riding skidded down an embankment at Huntington. 











For 


A chair for the comfort of invalids and convalescents. Used 
and endorsed by United States Government, Battle Creek Sani- 
tarium, and institutions for the treatment of tuberculosis. 

Frame is made of selected hardwood and equipped with ball- 
bearing casters; 56 coil springs support tufted two-piece cushion 
of cotton felt or Java Kapok. Reclining back is easily adjusted 
to eleven positions. Our patent knee adjuster adds much to 
comfort by elevating the knees when desired. 


Price, complete. with tufted cotton felt cushion, fully 
assembled and crated... $32.00 

With cushion of Java Kapok........0.........ss00-cs:scsccs00-s 35.00 

Patented Knee Adjuster extra.. 5.00 


Special prices to dealers in quantities. 


catalog. 


33 BROADWAY 


The ’Rondack Recliner 











O. B. Saranac Lake, N. Y. 
more complete description write for our illustrated 


GEO. L. STARKS & CO. 
SARANAC LAKE, N. Y. 
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Standard in Efficiency 
and Quality 


The fact that the great majority of physicians wear 

and recommend O’Sullivan’s Heels simply 
reflects a recognition of the hygienic service 
they render and the quality they represent. 


Through their high resiliency they afford just 
thé cushion-like effect required to absorb the 
jars and shocks which cause excessive fatigue. 

Made with the utmost care from specially 
selected rubber, they outwear ordinary 
rubber heels two to one. 


Medical men order O’Sullivan’s Heels 
because they are the standard in 
efficiency and wearing quality. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 




















NOTICE 


SHERMAN’S VACCINES 











ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features which 
assure asepsis, prevent leakage and facilitate 
the removal of contents. It is constructed on 
the well known Sherman principle. 
The vial is amply strong which prevents break- 
age so frequent with shell vials. 
We are exclusive and pioneer producers of Bac- 
terial Vaccines. Originators of the asceptic bulk 
package. Pioneer in elucidation, experimenta- 
tion and clinical demonstration. 

The largest producers of 

Stock and Autogenous 

Bacterial Vaccines. 


MANUFACTURER 
BACTERIAL VACCINES 


CHS! eye 


Detrozt Mitch. 
ot 


“Sherman’s Vaccines are dependable Antigens.” 

















THE STORM BINDER AND 
‘ABDOMINAL SUPPORTER 


y PATENTED 


A washable 
A b,dominal 
Sup porter 
adapted to 
the use of 
men, women 
and chil- 
dren for 
any purpose 
for which 
an abdomi- 


nal sup- 

porter is needed. For General Support—as 

in Visceroptosis, etc. For Special Support— 

as in Hernia, Relaxed Sacro-Iliac Articula- 

tions, etc. For Post-Operative Support—as 

after operations upon the stomach, gall 

bladder, ete. 

Illustrated descriptive folder with samples 

of materials and physicians’ testimonials 

will be forwarded upon request. 

All Mail Orders Filled at Philadelphia 

—Within 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 
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“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


“Electro-Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
consultation, giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
results and a wider range of practice alike and 
abreast. 


Compiled exclusively for the medical profession, 
and distributed without cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VIRGINIA 














Leadership is not a 
reward---but a job 


In every branch of business endeavor, 
some one organization inexorably rises to 
leadership because its clients have confi- 
dence in its judgment and faith in its in- 
tegrity. 

Such leadership is not a reward but a 
job—a command from those it serves tc 
make private interest do duty for all—tae 
lead the way for all to benefit. 


Upon the character of the leaders—upon 
their vision, courage, determination, wis- 
dom and honesty, depends progress. 


The Medical Protective Company meas- 
ures up to the requirements of the times. 


The Medical Protective Co. 


Fort Wayne, Indiana 
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CLINICAL LABORATORY OF 
DR. ARTHUR C, KELLEY 
Atlanta, Georgia 


Pathological @# Bacteriological 


Bio-Chemical 


















HIGH POWER 


Electric Centrifuges 


Send for CRO Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS 











1000 PRESCRIPTION BLANKS $2.50 
* (Linen finish bond, 100 In pad) 














1000 Professional Cards $4.50 
1000 Noteheads 4.50 
1000 Drug Envelopes 3.00 
1000 Statements 4.50 
1000 “Actual” Typewritten Letters....................0 5.50 


Prices include parcel post charges 
A few samples free 
A. H. KRAUS 


407-409 Chestnut St. Milwaukee, Wis. 

















DOCTOR: Wr:te or Wire 


Ambulatory Pneumatic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


HTeFRACTURESS 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good mf 
Bone Union, Comfort, Strength and { 
Health in the Least Time with the Ambu-, > 
latory Pneumatic Splint. 






Specify it and our “‘Am- 
bumatic” Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture. Prices. etc. 
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Intravenous Medication 









— be 
<== 


demands of the physician the selection of solutions 





Vi 

u of highest proven standard. 

y Loeser’s Intravenous Solutions represent the highest 
\/ attainable standard, assured by scrupulously exact 
hy . laboratory methods and exacting chemical, toxicity, 


and clinical tests. 





They are sterile stable solutions of U. S. P. and 
standard remedies of established therapeutic value. 
They are marketed under the title of the contents 
plainly stated on the label. v 
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Intravenous Medication demands of the physician 
refusal to employ imitations, secret “cures”, “spe- 
cifics”, and “specialties” offered under fanciful names 
with ambiguous statements as to contents. 


‘Journal of Intravenous Therapy,”’ 
clinical data, price list, on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 


MANUFACTURERS: 


FRIES BROS. 
92READST. NEW YORK 


SOLE DISTRIBUTORS FOR THE UNITED STATES AND CANADA 


MERCK & CO. 
NEW YORK MONTREAL ST. LOUIS 














PTR CT 


BIOLOGICALS 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 





ibs ys We run a complete refrigeration plant with 
| day and night service. 





: | . We stock only the recognized standard lines 
MULFORD’S' PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP'S DRUG CORPORATION 


Mobile, Alabama 
Oa Order of us---We Market Only Reliable Products 


BUH RA 


aA 


























Colic in Breast-Fed Babies 











: COLIC in breast-fed infants is often due to 
overfeeding, or the mother’s milk may be too rich 
in fat. 

By giving the baby a small amount of CASEC 
solution just before a breast feeding, gratifying 
results will be obtained. 

MEAD’S CASEC is a very carefully prepared 
product of powdered Calcium Casein that is soluble 


in warm water. 


Prepared by the manufacturers of Mead’s 
Dextri-Maltose. ; 


Literature No. 88 and enough Casec 
to secure definite results will be sent 


gratis to physicians.| 


Let us talk it over at the Southern 
Medical-Meeting, Hot Springs, 
Arkansas 



































What the Label Means ) 





cc Diphtheria Antitoxin that bears the, 
Parke, Davis & Company label is a highly 
concentrated product that contains a minimum 
of total solids. 


It is given a three-year dating, and to make 
unsparing compensation for a possible shrinkage 
of antitoxic power we add a 40% excess to the 
number of units indicated by the label. Thus a 
package represented as one of 10,000 units actually 
contains 14,000 units at the time of marketing. 








When you inject our Diphtheria Antitoxin you 
may do so with the assurance that you are employ- 
ing a product which is unsurpassed in refinement, 
potency, concentration, absorbability and purity. 


Parke, Davis & Company 
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